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NURSING NOTES 

NURSING OF INSURED PERSONS. 
N excellent leading article in The Times of 
May 9th commends the scheme which is 
being tried in Kent for the home nursing of insured 
persons by the nurses of the C.N.A. The Times 
says: “If the experiment succeeds it will open 
the way to a large development, which cannot be 

xpected from casual or isolated efforts.”’ 
The Times goes on to describe what district 
irsing really is, and adds: “We have led the 
vorld in this matter and possess an unequalled 
ustrument for promoting the objects of national 
alth insurance. The Jubilee Institute itself, 
uunded by Queen Victoria ‘for the promotion 
d provision of improved. means for nursing the 
poor,’ not only defrays the expense of train- 
g a certain number of nurses every year, but 
rms a co-ordinating and advisory centre for the 
‘ge number of nursing associations affiliated to 
and represented on it. As such it is enabled to 
\intain a high standard of professional qualifica- 
ms in nurses and to conduct negotiations with 
her bodies. It is in this capacity that it is 

‘ing part in the present movement.” 
A LEGAL POINT. 

interesting to all private nurses, came 
Court last week. It 


\ CASE, 
» in the King’s Bench 





will be remembered that Miss Forrest, proprietor 
of the well-known home at Bournemouth, engaged 
a nurse for three months, then dismissed her, 
and applied for an injunction to prevent that nurse 
nursing within ten miles of the home. The judge 
decided against Miss Forrest on the ground that 
there had been on her part a “most flagrant and 
unjustifiable breach of the agreement” by keeping 
the nurse three months and then giving her notice ; 
on the other hand, if there was no agreement and 
the nurse was only on trial, she was not bound 
by the agreement. Miss Forrest appealed, but 
Mr. Justice Channel] said it was quite clear the 
learned County Court Judge had come to the 
conclusion that this young lady was in fact only 
on trial, and he (Mr. Justice Channell) thought 
there was evidence upon which he could so find. 
It seemed that after three months nurses had to 
provide the uniform of the Institute, which was 
the indication they were on the regular staff of 
the Institute. The plaintiffs by giving the defend- 
ant notice were doing the equivalent of saying 
that she was not on the staff. The appeal was 
accordingly dismissed. 

Mr. Emanuel said the decision affected 160 
nurses, and leave to appeal was given on the 
plaintifis undertaking to pay the costs of the 
appeal in any event. The case will therefore be 
carried further, and all nurses will await the final 
result with interest. 

THE YORK COUNTY HOSPITAL. 

CoMMENT in any detail upon the charges 
recently brought against the York County Hos- 
pital by two youthful residents, into which inquiry 
has been made by Sir Cooper Perry, M.D., acting 
as Commissioner by the desire of the Governors 
of the Hospital, would be out of place, pending 
the publication of the report. But many nurses 
who have trained and worked at this well-known 
hospital are greatly distressed at the accusations 
levelled against their training-school, more especi- 
ally as regards the treatment of the nurses them- 
and are desirous of conveying their sym- 
Miss Tute. A correspondent whose 
letter we publish on p. 584 speaks warmly of the 
kindness she herself received during illness, and 
one of the nurses on whose supposed behalf a 
charge of neglect was made, put in a letter which 
was read as evidence at the inquiry, saying she 
“was treated with the greatest kindness all 
through, and was very sorry indeed to read of 
the charges brought against the hospital.” The 
authorities of the York County Hospital have done 
well to bring into the open the various matters 
referred to in the complaints of these two young 
men, aged respectively 22 and 23 years, whose 


selves, 


pathy to 
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zeal would appear to have considerably outrun 
their discretion, and the tone of whose remarks 
concerning the matron can best be described as 
characteristic of their age and sex. That the 
head of the nursing staff, a woman naturally of 
much experience, considerably their senior, should 
hesitate to accept without question accusations 
against members of her staff is quite outside their 
comprehension, and they confess to being much 
puzzled that she should prefer to investigate a 
charge against a sister when that sister was in 
the hospital, not away on leave. The mass of 
evidence put forward, very ably and tactfully 
handled by Sir Cooper Perry, is instructive read- 
ing in more ways than one; it throws a searchlight 
upon the difficulties that arise when relations 
between the several departments of a hospital are 
not working harmoniously, and the immense and 
far-reaching importance of a scrupulous “ careful- 
ness in ‘ittle things.” We shall return to this 
matter when the report of the Commissioner is 
announced. 


QUEEN’S NURSES’ BENEVOLENT FUND. 

(JUEEN’S nurses will be interested to hear that 
they will have an opportunity of electing a com- 
mittee and discussing the future of the Fund at 
a meeting to be held in London on the 
morning of June 13th, the day of the garden- 
party at Devonshire House. Full particulars will 
be given in our next issue. There is still a week 
before the contribution cards are to be returned, 
and any nurse who has not yet taken part in this 
great movement may be sure that her help will 
be welcomed. May 24th was the date fixed for 
our first effort, but we hope that contributions 
will come in steadily afterwards, and that the 
result of the first harvest will induce all those who 
have not vet done their share to join in helping the 
others. The Benevolent Fund should be sup- 
ported, even if only by the nominal penny a week, 
by every Queen's nurse in England and Treland. 


£ s. d. 
Previously announced : ae ; 241 18 11 
Miss E. Bradshaw (Mrs. Killick, £1; Mrs. 

Ernest Parke, £1) F on ais 200 
Miss Janet Steele (S. Hart Jackson, 10s. ; Mrs. 

Crosfield, 5s. ; other donations, 10s.) si 1 5 O 
Miss E. Peacock (Mrs. Mahler, 10s.; Mrs. 

Bristow Hughes, 10s.) “6 100 
Miss Annie Roberts (self, 2s. 6d.; other dona 

tions, 15s. 6d.) ... 018 0 
Miss Peltzer and Friends a aie i 015 
Miss Violet Hunt (Miss Tatton, 4s.: Miss 

V. A. Forster, 5s.: Miss Hodskin, 2s. 6d. : 

Miss Goodwin, 2s.) ian n 013 6 
Miss Mildred Griffiths e 010 O 
Buxton Queen’s Nurses’ Committee (per Miss 

Morson) 05 0 
Miss Morson 05 0 
Miss S. A. G. Lett 0 5 0 
Miss A. E. Daff 05 0 
Miss M. Bovd King 05 0 
Miss Rose Timms 05 0 
Miss Henrietta Whealler 05 0 
Miss B. Thomas 05 0 
Miss K. Rees 0 5 0 
Miss Florence Steele 05 0 
Miss Maria Talbot ... Be. 
Miss Turner 02 0 

otal 251 14 11 





LEEDS GENERAL INFIRMARY. 

THE much-regretted resignation of Miss Fisher 
takes effect this week. In token of their apprecia- 
tion she has been presented with a cheque for 
£250 from members of the Infirmary Board. He: 
nursing staff and some of her past nurses have 
presented her with a writing bureau and chair; 
the chaplains who have held office during Miss 
Fisher’s matronship gave her a beautiful pictur: 
of Chartres Cathedral, and the household staff and 
all the daily workers a handsome eiderdown and 
hearthrug. It is interesting to remember at this 
time that only in May, 1911, in celebration oi 
Miss Fisher’s twenty-five years of office, she was 
presented with a handsome diamond brooch and a 
cheque for £50 by all the nurses who had trained 
at the Leeds Infirmary during that period. 

NEWS IN BRIEF. 

The committee of the Welsh National Memoria! 
(King Edward VII) have sanctioned a grant of 
£5 per nurse to the Nursing Associations in Wales 
and Monmouth in return for their undertaking 
the domiciliary treatment of tuberculous patients 
—At the annual meeting of the Middlesboroug! 
N.A. the Mayor said the nurses were “carrying 
into the homes of the poor sunlight and hope, and 
were driving out the devil of despair.”—-Four Eng- 
lish nurses from the Anglo-American Nursing 
Home in Rome watched over the body of the lat: 
Mr. Pierpont Morgan.—An article on “Th 
Present Evidence For and Against the Use of 
Tuberculin as a Specific Cure,” by H. Batt; 
Shaw, M.D., appears in the British Medical 
Journal for May 8rd.—Miss E. M. Ruttledge 
Matron of Highfield Sanatorium, Rhiwderyn, con 
siders that the devotion of Irish and Welsh nurses 
is such that patients have a preference for then 


It has been finally decided to endow 
bed in the Wolverhampton General Hospita 
to the memory of Sister Maclaren, and 


should there be sufficient money subscribed to pro- 
vide a bust or other memorial to be placed in th 
ward.—Great praise is due to Nurses Craig, Watts, 
and ‘Body of Richmond Union Infirmary wh: 
put out a fire in the yard before*even the night 


porter was on the scene.—We regret to learn of the 


death of Sir Edmund Hay Currie, the Hon. Sec. 0 
the Hospital Saturday Fund since its foundation. 
EVENTS OF THE WEEK 
May 14th, 1913. 

NV ANY unexploded bombs have been found in 
i public buildings and places, and have been 
ascribed to suffragettes. One was found in the choir 
of St. Paul’s, but, happily, it was not set to explode. 
Mrs. Drummond, one of the suffragette leaders under 
arrest, collapsed in court, and had to be removed to 
a nursing home, where, as soon as she is strong enough, 
she will have to undergo an operation. 

The death has occurred of the Dowager Duchess of 
Newcastle. For many years she has lived in White 
chapel in the east-end of London, where she has 

' devoted her life to the poor. 

As the result of heavy and continuous rain, serious 
floods have taken place in Scotland, especially in Perth 
shire and Forfarshire. One farm is surrounded ‘by 
water for a mile radius, and at another place the flood 
has produced a sheet of water 24 miles broad. 

It has been stated in Sofia that the war has cost 
Bulgaria 86,000 men killed or wounded. 
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LECTURES ON 


MEDICAL DISEASES 


By Davin Forsyrn, M.D., D.Sc., F.R.C.P., Physician to Out-Patients, Charing Cross 
Hospital; Physician to the Evelina Hospital for Sick Children. 


XXIII anp XXIV.—DiseaseEs or THE DIGESTIVE OrGaANS (Concluded). 


VI1.—Liver. 

O understand the part played by the liver 

in disease it is necessary to return for a 
moment to the question of the absorption of food 
from the intestines into the circulation. This 
takes place along two routes, the portal vessels 
and the lacteals, but with the latter we are not 
concerned for the present. The portal vessels are 
the veins carrying off the blood from the whole 
length of the alimentary canal—from the lower 
end of the esophagus to the rectum; they convey, 
therefore, blood that is richly laden with nourish- 
ment, but, instead of flowing in the ordinary way 
into one of the main veins and so to the heart, 
they join to form one large portal vein which runs 
direct to the liver. Here, unlike any other vein 
in the body, the portal vein divides into branches 
again, becoming at last a network of capillaries in 
the interior of the liver. By this arrangement the 
alimentary blood is carried in a gentle stream past 
all the microscopic cells in the liver for the 
purpose, of course, of allowing these cells to store 
up the nourishment until it is needed by the body. 
When this time comes, the nourishment is set 
afloat again in the portal capillaries which, re- 
uniting to form larger veins, ultimately pour the 
blood into the main vein to the heart, whence the 
nourishm e n t 
s quickly dis- 
tributed _all 


round the 
body. 

Now the 
pathologic al 


bearings of 
this “portal 
system” are 
seen in con- ss 
nection with local 
affections of the 
alimentary canal; 
for instance, a can- 
cer develops in the 
stomach, and, as is 
usual, little frag- 
ments of it become 
detached as malig- 
nt emboli. Where 
will they be car- 
ried ? Obviously 
along the portal 
vein to the liver, 
where, arrested in 
the portal capil- 





















laries, they will 
develop into second- 
ary growths. In 
this way is ex- 
plained the  fre- 
quency of cancer of 


CANCER OF THE LIVER.—A_ slice 


of liver showing three de- 
posits of cancer (C), secon- 
dary to a malignant growth 
in the stomach. 








the liver, secondary to alimentary cancers 
anywhere from the stomach to the rectum. 
Or, again, take a local infection in the 
alimentary canal—appendicitis or a _ gastric 


ulcer—septic particles may be cfrried along the 
portal vessels to the liver, where they become 
the starting points of innumerable little abscesses 
—a condition previously mentioned and known as 
“suppurative pylephlebitis.” 

This intimate relation between liver and ali- 
mentary canal may, however, operate the other 
way round; that is to say, if the liver is diseased 
the harmful effects may be spread over the whole 
alimentary candl or “portal area.” Thus a very 
common affection of the liver is cirrhosis; the 
liver becomes permeated with fibrous tissue, 
which, being scar tissue, begins to contract, and 
therefore presses on and half-obstructs the portal 
capillaries. The effect on the portal area is con- 
siderable, for the blood endeavouring to come to 
the liver along the portal vessels is dammed back, 
cedema is the result, and the edematous fluid 
oozes from the intestines into the peritoneum, 
causing ascites. 

But even if the blood can flow readily enough 
into the liver it may yet meet with difficulty in its 
short passage thence to the heart, because, in 
cases of heart disease, if the tricuspid valve leaks, 
blood escapes through the ‘valve back into the 
veins, thus holding back the flow coming up from 
the liver. The result is to make the liver con- 
gested and swollen; and this, in its turn, reacts 
on the portal area, leading to ascites as before. 

So much for the pathological aspects of the 
portal system. Now let us turn to another set 
of pathological risks connected with the liver. One 
of the functions of this organ is to excrete bile, 
which is formed from the pigment of worn-out 
red blood corpuscles. Produced in the liver-cells, 
the bile passes into a network of bile-capillaries 
in the liver (quite separate from the portal capil- 
laries), and these, uniting to form larger ducts, 
lead the bile out of the liver to the main bile- 
duct, which, burrowing through the pancreas and 
receiving the pancreatic duct as a tributary, opens 
into the duodenum a little beyond the pylorus. 
Bile is one of the digestive juices, and, as it is 
specially required as food comes through from the 
stomach, much of it would be wasted if it trickled 
incessantly, food or no food, into the duodenum. 
A side-channel, therefore, leads from the bile-duct 
to a special reservoir, the gall-bladder, where the 
bile collects until it is needed. 

This biliary system, for all its simplicity, is not 
too simple to be deranged. Sometimes a little 
catarrhal inflammation spreads in from the duo- 
denum, and, reaching the smaller ducts, swells 
their mucous membrane until the bile coming 
down from the liver cannot get past. It is there- 
fore absorbed into the blood-vessels of the liver, 
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and, carried into the circulation, soon tinges the 
patient’s skin and eyes a golden yellow (catarrhal 
jaundice) Continuing round the circulation, it 
comes to the kidneys, where it is excreted in the 
urine, deeply staining it. And, with no bile 
mixing with the food, the motions, deprived of 
their normal colouring matter, become clay- 
coloured. 

This catarrhal jaundice is only a mild affair, the 
more serious biliary affections starting in the gall- 
bladder. For a reason yet to be found, the bile 


collecting in the gall-bladder is peculiarly liable 
Perhaps no harm 


to form calculi or gall-stones. 
comes of this 
until a stone, 
attempting to 
pass along the 
narrow duct, 
stretches it 
severely, caus 
ing intense pain 
until the stone 
escapes into 
the duodenum 
(biliary co 

But often it 
will get held up 
just beTtore 
reaching the 
duodenum, 
where the duct 
happens to nai 
row, and here 
it obstructs the 
passage of bile, 
and jaundic: 
follows as_ be- 
fore. An even 
more serious re- 
sult of gall- 
stones is seen 





GALL-STONES 
1 jall bladder G) laid open t 
. } .o vo 
when the gall- 7 ae adjacent part of the liver 
bladder be- 
acutely inflamed (cholecystitis) and 
filled with pus This septic infection is 
apt to spread along the bile-ducts to the 
bile-capillaries in the liver itself (ascending 
and numberless little abscesses 


"mes 


cholangitis), 


develop—a result that recalls the multiple ab- 
scesses of suppurative pvylephlebitis, though, 
of course, the cause is different in the two cases 


Finally. gall-stones, constantly irritating the gall- 
bladder, may be responsible for, or, at any rate, 
have share in producing cancer of the gall- 
bladde1 

It remains now to add a few details of certain 
hepatic diseases 

Cirrl , which we already know as a fibrous 
change in the liver, is more often caused by 
chronic holism than by anything else; but it 
occurs from other less-understood causes—it is 


even found in cats, though their temperance is 
unimpeachable. Not every patient, therefore, 
with cirrhosis is a drunkard, though most may be. 
In addition to developing ascites in the way 
l xplained, the patient becomes slightly 


already 





jaundiced, and suffers from nausea and occasiona 
vomiting. A more striking symptom is the vomit- 
ing of blood (hematemesis), which may, indeed 
be fatal. The blood comes from a vein at th 


lower end of the esophagus, which ruptures after 


having become varicose to provide an alternativ 
route, direct to the heart, for the portal blood 
impeded in its passage through the liver. Simi- 
larly, and for the purpose, the veins at the othe: 
end of the alimentary canal—the rectal veins 
become varicose; the cirrhotic patient, thereforé 
suffers from piles, which may rupture and blee« 
Acute Yellow Atrophy, though a rare diseas: 
deserves mention if only because of its almos 
uniformly fatal result. Its nature is imperfect); 
understood, but it would appear to be an infectiv: 
condition spreading up from the duodenum, bu 
so intense as to destroy the entire liver. It i 
commoner in women than men, and has a remark 
able association with pregnancy. The symptoms 
which, for a day or two, are those of catarrha! 


jaundice, later include fever, vomiting, and bleed- 


ing beneath the skin; delirium and coma lead ir 
quick succession to death. 

Lardaceous (Amyloid) Disease.—In any patient 
the subject of prolonged suppuration—as from 
tuberculous joint, or from tuberculous cavities ir 
the lung with secondary septic infection, or from 
syphilitic ulceration—some curious changes in th: 
appearance of the liver (and also of the spleen and 
kidneys) may be seen. The liver becomes mucl 
enlarged, and is studded with little semi-trans 
lucent, waxy-looking spots. Though presenting n 
symptoms beyond this enlargement, the lardac: 
ous liver carries a sinister importance, since 
usually heralds the end. 

Hydatid, Gumma, and primary Cancer of th: 
liver call for no special mention. 








RARE COMPLICATIONS OF 
MUMPS 


} Pca or epidemic parotitis is a commo! 
disease, particularly in the first quarter < 
the year, which is sometimes called the “ill term ’ 
at boys’ schools. It is well known that patients 
with mumps may suffer from attacks of inflamma 
tion in the breasts, the ovaries, or the testicles 
In rare instances other complications may occur 
the pancreas, which has an anatomical structurs 


somewhat resembling that of the parotid gland, 


may become inflamed, and by pressing on th: 
common bile duct cause jaundice; meningitis, en- 
docarditis, pericarditis, arthritis and double opti 
atrophy leading to blindness have also been re 
corded in rare instances. Two French observers 
—Hirtz and Salomon—have described the occur 
rence of phlebitis as a result of mumps; it ma} 
attack the veins in the thigh, and is dangerous, a 
detachment of the clot may give rise to fatal pu 
monary embolism. These authors describe thre 
cases of phlebitis due to mumps in a doctor, hi 
wife, and his sister: and refer to other cases 


adults. 
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SOME HINTS ON PROVISION 
FOR THE FUTURE! 
By Miss Lucy Yares. 

T would be an ideal state of things if all 
workers in every class of life could, by giving 
say, the best twenty-five years of their life 
their business or profession, ensure for them- 

lves a competency for their later years. Nurses 

a class, however, need not consider themselves 

worse off than the great majority of their 
llow-workers in other professions, although why 

e great nursing profession should be considered 

ss deserving of the thanks of a grateful country 
han its police force, I cannot think. Any special 
hardship there may be in a nurse’s position lies 
n the fact that her working years are compara- 

vely few. This being the case, it surely be- 

ves her to think what possible provision she 

ay make for herself, and to ponder the question 
somewhat more seriously than workers in other 
rofessions may find it necessary to do. 

I know that as a class nurses are generous and 

nd of giving, and what I would ask of them 
now is to be as generous to themselves as they 
re to others, and to give to themselves, yearly 
x monthly, as the case may be, a little money 
present, securely tied up and labelled “not to 

spent,” and to put that in some safe place 
here it will immediately begin to swell and grow 
to more, so that eventually it will stand between 
them and distress or dependence. It may cost 
a little effort now to deny themselves the pleasure 

' giving to friends and put away those little 
sums; it may even seem a trifle mean-spirited, 
but wait a few years, and then judge. 

Personally, I should say that a better way 
would be not to call it “saving” at all, but to 

gard the setting aside of £10 or £20 or more 
per year as one of the necessary items of ex- 
penditure, and to put it away with the same sang 
froid that you would pay it for rent or food. 

The keen competition amongst life assurance 
companies has made them look about them for 
vays to meet, and even to anticipate, the need 
of all sorts and conditions sf men and women, so 
that now the difficulty rather is to choose among 
so many offers the one that best suits the indi- 
vidual case. There are peculiarities about almost 
every case which make some advice welcome, 
especially when anyone, like a nurse, has but 
little time to give to consideration of the question ; 
and I would suggest to some of the older members 
of the great nursing profession that they should 
have a small but select advisory committee 
mongst themselves, composed of, say, such able 
ind leading supporters as those who have been 
senerous donors to the pension and benevolent 
funds, or, if these could not be troubled with single 
cases, might not some independent authority be 
chosen to whom a small fee should be payable for 
every case submitted for advice, and who should be 


1 Paper (slightly abridged) read at the Nursing Con- 
ference, April 25th. 





able to give that advice quite freely and independ- 
ently of any particular office or fund? It would 
help a nurse greatly if, by the payment of a small 
fee, she could apply to an impartial authority, 
either in person or by letter, and would save her 
much perplexing worry over different rates and 
tables, not to mention much expense in postage. 

First of all, I would have you remember that 
the great advantage gained in putting your indi- 
vidual savings into a fund in common with others 
is that you are gaining by co-operation; savings 
that are invested in common are always more 
productive than savings made on a small and 
individual scale. Money makes money, and the 
investments of a large company can always be 
better placed than can those of a single individual. 
The Post Office, which has the security of 
the nation behind it, is restricted in the matter 
of where it may place its investments, and there- 
fore its rate of interest is necessarily low. In- 
surance offices, on the other hand, have few 
restrictions placed upon them, and a very large 
choice is open to them for the investment of 
their funds, their prosperity being largely depend 
ent upon the wise and productive disposal of those 
funds. 

In what are called “mutual” societies, all the 
profits made through the investment of their com- 
mon fund, after the deduction of working ex- 
penses, are shared among those insured with 
them—that is to say, they are mutually divided. 
In the case of proprietary offices, where there are 
shareholders and a subscribed capital, the share- 
holders receive their fixed interest and capital 
likewise, and the remainder, which often means 
the bulk, of the profits goes to those who are 
policy holders in the form of a bonus, allotted 
usually every five years. 

In considering offices it is very easy to be mis- 
led by the attraction of a higher yield and a 
lesser payment, and to forget that there may be 
other advantages or disadvantages which account 
for the discrepancies. For instance, there is a 
considerable difference between the surrender 
value allowed by one office and another; in some 
offices there is no surrender value at all, some 
return all the premiums paid in case of previous 
death with interest, while others deduct the first 
year’s premium and a proportion for expenses. 
Some allow a cash option instead of a pension, 
others do not. In passing, lest some of you 
should be wondering what is meant by surrender 
values and cash options, I may be allowed to say 
that surrender means what amount of the money 
already paid will be returned in case of failure 
to pay the remainder of the premiums due before 
the policy is complete. You may, for instance, 
have taken out your policy promising to pay £10 
a year for a term of twenty years, and at the end 
of five years be unable for some reason to keep 
up your payments. How much, then, of the £50 
you have paid in wilh the company be willing to 
return to you? Some, as I have said, will return 
all but the first year’s premium, and a proportion 
for working expenses; some will not return any 
but will tide you over the had time by paying 
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the premiums for you, charging you interest for 
so doing, and others will close the’ account by 
giving you a paid-up policy for five years instead 
of the pension you entered for. In the same way, 
a cash option means that, instead of receiving 
the pension when it becomes due, you may take 
out a lump sum, which represents all you have 
saved, with interest added to it, with or without 
its share of profits earned. This option has its 
advantayes where a nurse might consider, say, 
at fifty years that she was not needing to take 
a pension, but would prefer to go into partnership 
with in starting a nursing home; or 
there might be family. circumstances, where 


someone 


the possession of a good sum of money would come 


in more usefully than a pension would do. 

The surrender value of a pension, I ought to 
mention, is an important matter if you were giving 
your policy to a bank as security for a loan, as 
sometimes it is necessary to do. A bank will 
only lenc upon it up to the amount of its sur- 
render value. 

The insurance office itself will, in some in- 
stances, allow you a loan on your policy at any 
time after you have paid in a certain number of 
premiums; thus, in addition to being a provision 
against death and old age, your insurance is good 
security for you while you live and while you 
are working. When it as security you 
are practically borrowing from yourself, and not 
from 

Speaking generally, after the payment of three 
annual premiums the policy is good as a security 
for borrowing purposes up to the amount of its 
surrender value. 

(gain, just before giving you figures supplied to 
me by half-a-dozen high-class companies, I will 
mention another advantage. As a general illus- 
tration, that have been paying in 
for a pension that becomes due at age fifty, but 
that as vou are still able to continue in work and 
have no intention of giving up, therefore are not 
needing to draw your pension, this is how the 
companies might meet you: Supposing you have 
been paying in £10 a year for twenty-five years, 
your annuity or pension will be anything between 
£25 15s. and £25 18s. per year, but if you can 
go on paying for another five years, until you are 
fiftv-five, your pension will have risen to £37 10s. 
or £38 per year, and if you can continue paying 
in until you are sixty, your pension will be £54 
or £55, so that you will have doubled its value. 

Now I will give you a few figures furnished to me 
by different offices, concluding with those supplied 
by the secretary of your own Royal National Pen- 
ion Fund for Nurses. If in one or two instances 

offers of other life offices seem more favourable 

of the. Nurses Pension Fund, I think 
7 agree with me that while one could 
wish the terms of the latter were a little more 
liberal, there are certain other compensating ad- 
vantages which give the Pénsion Fund the very 
first claim on your consideration. The few offices 
selected for the purpose of comparison here are 
not by any means superior to many others that 
might equally well have been chosen, but they 


vou use 


others. 


suppose you 


t} ose 


will 





are eminently high-class, and all are old-estab 
lished and well-managed concerns. 

Take first the figures of the Norwich Unio 
Life Insurance Society, an institution which is 
well over a century old and is fully up-to-date in 
enterprise. It gives me two examples, one is 
the case of a woman aged twenty-eight next birth 
day for a pension of £20 a year, payable at ag 
fifty-five. 

The cost of this will be £6 6s. 6d. per year, an 
she may receive a cash option in lieu of pensio: 
of the value of £276. 

The next example is for one starting at the sam: 
age, twenty-eight, for a pension payable at ag 
fifty—five years earlier. This would cost £9 11s 
6d. per annum, with the option of £310 in cas! 
instead of pension. You will notice that the 
longer the term over which you spread the pay 
ments, the lighter is the annual charge, that is 
to say, the longer you pay the less you pay. Thi 
surrender values vary considerably; thus, wher 
you pay the cheaper premium of £6 6s. 6d. afte: 
three years the surrender value is £11 2s., and 
where you pay the higher premium of £9 11s. 6d 
after three years the surrender value is £20 11s 
graduating up to £153, payable upon the cheaper 
policy after twenty years, and £237 on the dear 
one after the same period. From this you wil 
judge that to pay the £9 11s. 6d. for twenty-twi 
years is more advantageous than to pay £6 6s. 6d. 
a year for twenty-seven years. It all depends 
whether your annual income will bear taxing wit! 
£10 or with £6, and that is for you to decide. 

Now let us take the case of the Scottish Widows 
Fund, whose funds exceed the huge total of 
£21,000,000, and make this one of the greatest 
of our great This society gives m 
the information that the cost of a pension payab! 
at age fifty for a woman who was twenty-eight 
last birthday would be £9 19s. 4d. This is not 
really dearer than the example just considered 
because you will have noticed that that of th 
Norwich Union was for age twenty-eight nezt 
birthday; thus an extra year comes into tl 
calculation. In the case of the Scottish Widows 
no table of surrender values is given, but if it 
is desired at any time to discontinue payments al 
the premiums paid, with the interest they hav: 
earned are returned, or, if not returned, tl 
pension can be considered paid up to date, an 
will hold good for a reduced amount. f 
case of death before the pension becomes dui 
all the premiums already paid are returned wit! 
24 per cent. compound interest. 


(To be concluded.) 
ARE PRIVATE NURSES INSURABLE? 


N interesting point was raised by Miss Eden 
fArecent Nursing Conference. She asked why a 
ing nurse who goes to private cases by the hour or hb 
the visit should be exempt, while a private nurse wor! 
ing on her own who attends ‘‘during the duration 
a case”? must be insured? The only difference is tl] 
one lives in her own home and the other in the home 
the patient. Miss Eden has had expert legal opinion that 
private nurses working on their own are not obliged t 
insure, and, of course, their exemption would be 
enormous relief to them. The question can only be fina 
settled in a court of law 


societies. 
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~The Germicidal Power 


OF 


WULFING’S FORMAMINT. 


Experiments carried out in the Physiological 
Laboratory of Dr. Piorkowski, Berlin. 


The interesting experiments depicted here must 
carry conviction to every open mind. They were 
made with a bacillus which is well-known to 
scientists as one endowed with exceptionally 
sreat powers of resistance. This hardiness makes 
the results all the more convincing. The illustra- 
tions are reproduced from actual photographs of 
the experiments, showing the growths obtained 
on sterilised potatoes which had been inoculated 
with the bacillus prodigiosus. This particular 
medium was selected for the reason that the 
bacillus prodigiosus produces on it a growth of 
rich blood-red colour, and any variation in the 
growth is easily discernible. 


Fig. 1. shows the unsterilised potato with 
the natural abundant growth of this bacillus 
—deep blood-red velvety vegetation, familiar 


to all bacteriologists. 


Fig. 2. 


treated with a small portion of human saliva 


shows a potato which had been 


in which onze Formamint tablet had been 
dissolved. The bacillus has failed to grow 
beyond the actual lines of inoculation made 
infected wire 


by dratving the platinum 


across the surface of the potato. 


Fig. 3. shows a growth inoculated in 
precisely the same manner, but the develop- 
ment of the bacillus has here been checked 
by the previous application of a little human 
saliva taken after two Formamint tablets 
had been sucked. The growth is restricted 
to a very small part of the potato and is 


broken up, showing the feeble development. 


Fig. 4. shows that the growth of this 
resistant microbe has been absolutely pre- 


vented by the previous application of saliva 





taken after three. Fourmamint tablets had 


These illustrations show the growth of the 
Bacillus Prodigiosus inoculated on a potato, and 
its subsequent destruction by Formamint. 
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2. Before inoculation this 
potato was treated with saliva 
in which one Formamint tablet 


had been dissolved 


1. Without the use of 
Wulfing's Formamint. Germ- 
growths very luxuriant 


—~ 
eens” 


—s 





3. Further destruction of 4 
germ-growths owing to the use 
of two Formamint tablets 


After disinfection wit 

saliva in which three Formamint 
tablets had been dissolved, 
germ-growths totally destroyed 





been sucked. Nothing except the scratch 
marks made by the platinum wire on the 
plate is visible. Not a bacillus out of the 
thousands inoculated has been able to survive 


the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
germicidal action. None of its various imita- 
tions possess this property, in fact there is no 
evidence in medical literature to prove their 
reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
combination in the when its 


nascent state, 


chemical energy is greatest. 


Samples and literature sent, free, to the Nursin 
Profession on application (enclosing professional card 
to Messrs. A. Wulfing & Co, 12, Chenies Street, 
London, W.C. 
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THE PREPARATION FOR VENESECTIONS AND INFUSIONS. 


By A Hospitau SISTER. 


* gS HOUGH the responsibility in cases requir- 
I ing venesection or transfusion will usually 
fall on the head nurse, rather than on the pro- 
bationer, the latter may be called on to lend a 
hand to get together all the requisite materials 
when her senior is herself too busy. It is desir- 
able, therefore, that the probationer should have 
some idea of what done, and what will 
be required. 

Venesection, of course, is the minor operation 


is to be 


for drawing blood from a vein. It is most 
usually performed in the medical wards 
for cases of severe heart disease, when the 


circulation is failing and the patient becoming 
ceyanosed. Its object is to relieve the congested 
circulation of several ounces of blood, thus 
lighteniny the work that falls upon the heart. 
The vein that is opened lies at the elbow on the 
front of the arm close under the skin, where it 
can ‘easily be got at by a simple incision. On 
the other hand, it is not always easy to see it 
unless it happens to be distended, and therefore 
it is customary to place a tourniquet round the 
rm above the elbow to impede the circulation 
and thus over-distend the vein, making it stand 
out prominently. 

The surgeon then cuts through the skin upon 
the vein, which rises into the wound, where it 
ean be nicked by the point of the knife, when 
the dark venous blood flows readily and is col- 
lected in a special graduated vessel until the 
requisite amount has been abstracted. 

The requisites on these occasions are not very 
numerous. In the first place a mackintosh must 
be provided to go beneath the patient’s arm and 
protect the bed-clothes. A basin of antiseptic 
lotion (probably lysol or carbolie will be preferred) 
will be needed, together with some swabs, or 
pieces of lint. Further, the dressings will com- 
prise sterilised gauze, cotton-wool, and a medium- 
sized bandage, though in some cases a sealed 
collodion dressing may be applied instead, and 
to provide for this a collodion bottle with camel’s- 
hair brush, and small pieces of gauze should be 
at hand; in addition a bowl to take the pieces of 
soiled lint must not be overlooked, nor the 
graduated bowl for receiving the blood. 

It is improbable that the head nurse will 
delegate to her probationer the important respon- 
sibilities of preparing the necessary instruments, 
but if this is entrusted to her she must be careful 
to place the instruments after sterilisation in a 
flat dish containing either antiseptic or sterile 
water. The only instruments needed as a rule 
will he a scalpel and forceps, with needle and 
horsehair for sewing up the incision: the tourni- 
quet must not be forgotten. Often, however, 
in place of the ordinary rubber tourniquet, a 
sterilised handage will be used. 





Infus:ons.—Here, again, though the preparation 
for an infusion is more particularly the work of 
the head nurse, the help of an intelligent pro- 
bationer may be of no little value, especially 
as infusion often has to be performed in a great 
hurry, when a couple of pair of hands may make 
au considerable difference. Infusion, of course, 
is a very different method of treatment to that 
described above. The object now is not to 
withdraw blood from an overladen circulation, 
but to inject additional fluid into a feeble circula- 
tion in order to stimulate the heart. This is 
done by means of a hollow needle or cannula, 
thrust into the vein and leading from the other 
end by a tubing to-a reservoir of the fluid to be 
injecte d. 

Much the same preparations will be needei 
as for a venesection, except, of course, that the 
measure bowl will be unnecessary, and any form 
of tourniquet out of the question. The same 
instruments will be used since the vein is com- 
monly exposed by an incision.into the skin, in 
order that the needle ntay be accurately passed 
into its interior. On occasions of great urgency, 
when time, perhaps, does not allow of any but 
the briefest preliminaries, the skin incision is 
sometimes dispensed with, and the needle thrust 
direct through the skin into the underlying vein, 
the surgeon knowing when this has succeeded by 
the freedom with which the point of the needle 
can be moved up and down the blood-vessel. 

There are various kinds of infusion apparatus, 
all of which, however, agree in essentials. 
It consists, as has been mentioned, of a pointed 
hollow needle, a length of rubber tubing, and a 
reservoir which is either a glass funnel, or a glass 
syringe from which the plunger has been with- 
drawn; further, in order to regulate the rate at 
which the fluid enters the vein a special clip is 
usually fixed to the rubber tubing. As to the 
choice of the fluid used for the infusion this 
commonly lies between saline (i.e., common salt 


dissolved in water), or sugar solution (i.e., 
dextrose dissolved in water), the first-named 
being by far the more universally used. Which- 


ever variety is ordered it must be prepared with 
sterilised water, and heated to a temperature 
considerably higher than that at which the in- 
jection is to be made; this, of course, is to allow 
of cooling during its passage through the funnel 
along the tubing. As a rule the temperature of 
the fluid as it reaches the needle should be just a 
little above the normal body temperature. 

After a sufficient amount has been injected. 
the surgeon will ligature the vein with silk liga- 
tures, both above and below the opening made 
by the needle, which is then withdrawn. Finally 
the wound is sewn up with horsehair, and either 
a sealed or a gauze dressing applied. 
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was miserably thin 
and poor 


43, Cromford Road, — 
Wandsworth, S.W. 





" | 


Dear Sirs, 

I am sending a photo- 
graph of my _ little 
daughter Angela. It should 
be sufficient indication of 
the splendid condition of 
health in which she now 
is. Till she was 3 months 
she was miserably thin 
and poor. Noone thought 
she would live. We gave 
her Virol straightway. 
She commenced to improve 
steadily, gaining health 
and strength. She is now 
IS months old and is a 
veritable picture, and all 
this thanks to your 














wonderful Virol. OS WRB aS 
My twin babies, which BABY. COOPER. 
are 8 weeks, are also fed 
on Virol. They never give me a moment's anxiety, and are 


beautifully healthy and contented. 
I remain, Géntlemen, 
Yours faithfully, 
(Mrs.) O. E. M. Cooper. 








VIRO 


A Wonderful Food. 








Used in more than 1,000 Hospitals and Sanatoria. ' 
In Jars, 1/-, 1/8 and 2/11, 


152—166 Old Street, London, E.C. 
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Tootal’s Piqué is a new material for nurses’ 
gowns and uniforms—a different piqué from 
the harsh, stiff piqué you have hitherto used. 


SeeName on each Yard of Selvedge. 


G@DTALS PIQUE 


Q/2 Per YARD - 43/44 ins. wide-White é Fast Colours 


It has distinct advantages of cord, in white, ivory, tussore, 
»ver other cotton fabrics—keeps and a variety of fast-dyed plain 
resher, looks better and wears hospital colours at one fixed 
better. It is the first double- price, 2/2 the double-width 
width piqué to be made— _ yard. Style Book of Nurses’ and 
43/44 ins.—which is a great ad- other Costumes free on request 
vantage in making up. It is —showing new ‘styles speci ially 
especially strengthened between recommended fo: making with 
the cords, to prevent splitting Tootal’s Piqué. Included inthe 
and tearing. Drapersand Hos- book is a splendid range of 
pital Outfitters supply Tootal’s Tootal’s Piqué patterns. Simply 


Piqué in four different widths send postcard to address below 





Paper patterns of this Costume 
If you have any difficulty in obtaining your he cl nest af crite 


exact sequivensenta, write to us, and we wil 


post free,-on application to 
see that you are supplied. : Wecneer tan. 
Address : Toorat Broapuurst Lee Co. Ito. 31, Southampton Street, 
Dept. 47), 132, Cheapside, London, E.C. Strand, W.C, 
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“Byno” 


Byno 


THE BEST CHEMICAL FOOD FOR 





(Trade 10 








assures steady increase 


is essential. 





constituents of “ Bynin,’ 


assimilation, 
strength. 
For rapidly-growing children, “By no’ ’ Phosph: ites 


Supplied in bottles at 2/6 and 4/6. 


" Phosphates 


CHILDREN. 


Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
— It contains in solution the Phosphates of Iron, 


Lime, Potash and Soda; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 
the valuable flesh-forming, nutritive and -digestive 
e liquid malt. 


“Byno” Phosphates reinforces the digestive 
organs, increases the power of 


and 


_ EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard St., LONDON. 
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A SURVEY OF HEALTH WORK 


IX.—A Day 1 THE Lire or a Provincia ScHOOL-NURSE. 


DO not suppose for one moment that there is any- 
l. iing at all extraordinary in my own work, but rather 
believe that school nursing is carried on on very similar 
lines throughout the country. However, some notes on 
my day’s work may be of interest to nurses in other 
branches of the profession. I should say at the outset 
that I am health visitor as well as school nurse, and 
consequently have more work to do. 

{here are nine Council schools in this town, including 
three Church of England and one Roman Catholic. 

y work is chiefly divided up into four parts :— 
(1) routine medical inspection; (2) casual work (absentees, 
cleanliness, &c.); (3) clinic; (4) clerical. 

Routine Medical Inspection.—It is the rule now 
for each child attending an elementary school to be 
medically examined at least four times during his or her 
school life. These examinations take place: first, on 
admission (usual age, 5); secondly, at 7 years; thirdly, 
at 10 years; fourthly, at 1s years. They may, of course, 
be examined between these ages at discretion. 

The S.M.O. arranges a date for the inspection of 
children of a certain age-group at one or more schools, 
and the nurse then proceeds to that school to prepare the 
children for inspection about a week previous. 

if they are ‘“‘entrants’’ a medical inspection card must 
be filled in for each child. If they belong to any other 
age-group there is, or should be as time goes on, a card 
already filled in and filed in the box for the purpose. 

On this card there is briefly recorded the name, address, 
date of birth, occupation of parents, and particulars of 
housing, number on admission register, name of school 
and previous medical history (measles, chicken-pox, &c.). 
[hese particulars are recorded on the front of the card; 
the reverse side is exclusively for the S.M.O.’s entries, 

ith the exception of the height and weight of the child 
and. the standard or class he 1s in. 

The nurse must see that these cards are properly filled 
in, and that the children are weighed and measured. In 
many schools she has to do this herself, but where the 
stafi is complete and sufficient one of the teachers will 
probably do it. Notice must also be sent to the parents 
to inform them that the examination of their child will 
take place on a certain day and at a certain time, askin 
them to be present. Along with these it is now usua 
in this borough) to send medical history cards for the 
parents to fill in and return to school. 

[he weighing and measuring takes up some time, as 
he children have to take off their boots. The results are 

rded in English and in metric style. The eyesight of 

trants”’ is not tested, but any marked defect or com- 
laint by a teacher would, of course, be brought to the 
joctor’s notice. The eyesight of children of seven and 
is tested by means of a Snellen’s chart. The pre- 
nary testing is carried out by the nurse, and any 
hild who sees * than 6/9 is re-examined by the doctor. 

[he nurse is usually (in this borough always) present 
at the actual examination, and must see that everything 
necessary is at hand. This includes a stethoscope, tongue 
depressors (one for each child), dressing forceps, a spirit 
ump, a watch (for testing hearing), certificate book, 
“notices to parents’’ book, envelopes, and any other 
leaflets, such as ‘‘Care of the Teeth,’”’ ‘‘Cleansing the 
Hair,” &c., and a supply of special record cards for 
children suffering from any defect. 

When the examination is over, the nurse must fill in 
a special card for each defective child. These are chiefly 
for her own use, and on them she records her visits to 
the home and particulars of treatment obtained. They 
are filed at her office, and from them particulars for the 
annual report on the amelioration of defects is obtained. 

Before leaving the school she must also send a notice 
to the parents (when not present) of any defect found in 
their child. Duplicate books are used for this purpose, 
so that a complete record is in hand. 

The medical inspection cards are then taken to the 
office, the particulars tabulated on to summarising sheets, 
and afterwards returned to the school to be filed in the 





cabinets. The nurse has then to follow up these special 
cases and report their progress to the S.M.O. 

(2) Casual Work.—Under this heading many things 
are included. Children who have been examined, but 
who are not of routine age, supply a small proportion. 
The greatest amount of work is perhaps on account of 
uncleanliness (examining heads at schools and, where 
necessary, visiting the homes), but a large amount is 
also due to children absent suffering from infectious 
diseases. 

We have a system here by which each head teacher 
sends in weekly a return of the children who are re 
ported to be suffering from any infectious disease. In 
epidemic times these fists are sent in daily. Needless to 
say, many other matters creep in. These, of course, 
require visiting immediately. Instructions are given, 
both verbally and by leaflet, in the minor diseases, a 
doctor advised in more important ones, and ‘‘shufflers’’ 
who pretend to be ill are required to obtain a medical 
aaa or report themselves to the S.M.O. on a certain 
ay. 

Swabs for bacteriological examination are always taken 
of any suspicious sore throat when a doctor is not in 
attendance. 

(5) Clinic.—We have at present an inspection clinic, 
and also undertake, where advisable, the treatment of 
ringworm, scabies, impetigo, discharging ears, and 
verminous heads. The inspection clinic is held one half 
day weekly, in the afternoon, when children may be sent 
by teachers, attendance officers, parents, and nurse for 
examination by the S.M.O. 

Children who are absent on account of ringworm or 
other long-standing disease are required to report them 
selves regularly. For all children who attend the clinic 
a card is filled up, and if they are not required to come 
again the card is simply filed alphabetically; if it is 
necessary for them to be seen again they are told on 
— date to appear, and their card filed behind that 
ate. 

Ringworm is one of our greatest drawbacks. Children 
here suffering from ringworm of the scalp are excluded 
until certified by a medical man to be free from infec- 
tion. If they are not under a private doctor (and the 
majority are not) they must be certified by the S.M.O. 
to be fit to return, and this is only done after micro- 
scopic examination at the laboratory has taken place. 
This means that many children are away months, some 
of them years. The nurse is in attendance at the inspec- 
tion clinic at 9.15 a.m. each morning. 

(4) Clerical Work.—The clerical work which in small 
towns devolves upon the school nurse is enormous, and 
is constantly increasing. It is next to impossible to do 
it all during office hours, and it is obviously unfair to 
encumber a nurse’s off-duty time with it. One cannot 
help feeling that the statistics, at any rate, should be 
worked out by one of the clerks of the Education Depart 
ment. 

One has numerous other calls upon one’s time, such as 
looking in at the ‘‘infant care”’ classes now held for the 
elder girls, coaching the teachers in the subject, &c. 
Evening school work, also, if one has any energy for it, 
is interesting, and is, of course, paid for in addition. 

For saieat work one needs an all-round experience of 
nursing and of social work and organisation, also a good 
education, but perhaps, above all, an enormous amount 
of tact. 

It is quite obvious, in conclusion, that a salary of £75 
per annum is totally inadequate for the proper perform 
ance of these duties. 

A. W. 








Aw Anglo-German Exhibition will be held at the, Crystal 
Palace, Sydenham, S.E., from May—October, 1913, in which 
space has been provided for an exhibit of surgical and 
optical instruments. This will probably give English 
nurses @ unique opportunity of seeing the most modern 
German professional appliances. 
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MEDICO-PSYCHOLOGICAL 
TION, MAY 5, :913 


ANSWERS BY A MepicaL EXpERr. 


EXAMINA- 


What do you know about the structure, functions, and 
attachments of muscles? 

Two varieties of muscle are found in the human body 
—striped muscle, which is under the control of the will, 
and is termed voluntary muscle, and unstriped, which is 
not under the control of the will, and is termed in- 
voluntary muscle. The former is composed of bundles of 
reddish fibres enclosed in a sheath, each fibre being com 
posed of a soft, contractile substance, and being itself also 
enclosed in a sheath. Under the microscope this muscle 
fibre will be seen to be marked by bands running across 
it. For the most part voluntary muscle is attached to 
bone, this attachment being effected by means of tendons 
which are white, shining, fibrous bands. The muscle 
gg off at each end into the tendons, of which, as a 


rule, there are two—the tendon of origin and the tendon 
of insertion. The former is attached to the fixed bone, 
the latter to the bone which moves, the muscle thus 
passing over a joint. Muscle may be attached to skin 


or fascia or to bone without the intervention of tendon. 

Unstriped, involuntary muscle is made up of fibre cells, 
which are not marked by bands running across it. The 
function of muscle is to contract and so become shorter, 
thus producing movement. Muscle is also elastic, so that 
when ontracts, the opposing set 
stretched. The voluntary muscles produce the movements 
of the limbs and of the trunk and the expressions of 
the face. Involuntary muscle produces the movements 
in the organs of the body. 

What are the organs of respiration? What changes 
does the blood undergo during its passage through the 
lungs, and where precisely do these changes take place? 

The organs of respiration are the lungs and air 
passages, viz., the trachea and bronchial tubes. The 
plood enters the lungs as venous blood, being purplish 
in colour, and containing an excess of carbonic acid gas. 
As it passes through the lungs it becomes arterial blood, 


one set relaxes or is 


changing to a bright scarlet colour, having given off 
carbonic acid gas and taken up oxygen. These changes 
take place as the blood flows through the capillaries 


situated in the walls of the air cells of the lungs. 

With which bones are the following surface prominences 
associated—chin, vertex, point of shoulder, anterior 
superior spine, heel, ball of toe? 

Chin=inferior maxillary bone. 

Vertex = frontal, parietal, and occipital bones. 

Point of shculder=acromion process of scapula. 

Anterior superior spine=iliac portion of haunch bone. 

Heel =os a 

Ball of toe= metatarsal and first phalanx of toe. 

Describe the kidneys and their function. What are the 
characteristics and constituents of healthy urine? 

The kidneys are situated in the back part of the abdo- 


cis. 


men, in the loins, one on either side of the vertebral 
column. They are of the shape of French beans, and 
each weighs about four or five ounces. Each kidney has 


a duct, ureter, which passes between it and the bladder. 
The substance of the kidney is made up of a large 
number of smal] tubes which lie amongst innumerable 


blood capillaries. The function of the kidneys is to 
remove from the blood certain impurities, urea, uric 
acid, and also a quantity of water, in which these im- 


purities are drained off to the bladder. In health the 
urine is a pale yellow clear fluid with a slightly acid 
reaction and a specific gravity of 1,020. About fifty 
ounces are passed in the twenty-four hours. It contains 
besides urea and uric acid already mentioned, salts of 
sodium, &c., colouring matter, and gases. 

Indicate six places where the pulse is most easily felt 
With what artery is each associated ? ‘ 

The pulse can be felt at the following points : 


(1) The thumb side of the wrist in front. in 
the radial artery. 2) In the temple, in the tem 
poral artery 5) On the lower jaw, about 14 inches 
in front of the angle. in the facial artery. (4) In the 


arm, along the inner border of the biceps muscle in the 
brachial artery. (5) At the side of the neck, in the 





carotid artery. (6) In the centre of the fold of the 
groin in the femoral artery. 

Name the different classes into which foods may lx 
divided, and give examples. State the uses of the di/ 
ferent kinds of food in the alimentation of the body. 

The different classes of foods are: Nitrogenous, or 
proteins, ¢.g., lean meat, white of egg, casein of milk 
and cheese; hydrocarbons or fats, e.g., fat of meat, 
butter, cream; carbohydrates, or starches and sugars, 
e.g., potatoes, rice, sugar; minerals, common salt; water. 

Proteins repair the wear and tear of the tissues of the 
body. Carbohydrates supply the necessary bodily energy 
to perform work. Fats are heat producers. Minerals 
and water keep in solution the various food materials and 
waste products of the body, and supply the necessary 
amount of fluid to the living tissues. 

For what purposes is a domestic supply of water 
required? Give your idea of a@ reasonable daily quantity 
for each purpose. 

Household water is required for drinking, cooking foo 
washing of person, of clothing, of utensils, and of house 
and for cleansing water-closets. As a rule, the amou 
required each day per. head for each purpose is as follows 
Fluids as drink, 0°33 gallons; cooking, 0°75 gallons; pe 
sonal washing, 5°00 gallons; utensil and house-washin 
3°00 gallons; washing of clothes, 3°00 gallons; wat 
closets, 5°00 gallons. 

What immediate treatment would you adopt in the ca 
of a patient found in the grounds with (a) fracture 
both bones of the leg, and (b) severe wound of the pa 
of the hand? 

I should attend to the fracture on the spot as follows. 
Lay the patient down, and steady the limb by holding 
the foot of the injured side, and draw it down until 
was level with the foot of the sound limb, with the t 
pointing upwards. I should use what I could for t 
purpose of splints, something strong and firm and long 
enough to extend beyond the knee and ankle joint 
pad the splints if possible; if not, place them, one 
the outside of the limb, the other on the inside. Jf o1 
one splint was available, then use the sound limb for a 
second splint. Secure the splints in position by t 
application of five bandages, one above and one bek 
the seat of fracture, one immediately above the kne 
and one over the knees, and one round the ankles. Mea 
while shock should be treated by throwing a rug or 
blanket over the patient. When the splints are duly 
applied, then convey patient to the house on a stretch« 
In the case of severe bleeding from the palm of the hand, 
I should immediately place my left thumb on the bleed 
ing point, and apply a pad—made out of a rolled-up 
handkerchief or some such thing—and make the patient 
grasp it firmly, and then wrap the clenched hand in a 
triangular bandage if one was procurable, and, if not 
I should hold the patient’s hand in that position until 
T got her to the house. 








MAY COMPETITION 
The Question. 

You are in attendance on a case where the relativ: 
being dissatisfied with the doctor in charge, are taking 
steps to engage another. What ts your duty towards 
(1) the patient, (2) the doctor, (3) yourself, and (4) th: 
relatives ? 

PRIZES. 

Prizes of 10s. and 5s., together with four book priz 
will be given for the best papers. 

The papers to be sent to this office, 
“Competition”? to be written on the 
envelope, not later than May 30th. 

The Rules were given in our issue of May 3rd. 
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NURSES WHO ARE SEEKING 
A NEW POST 


Should never fail to examine the particulars 
of vacancies which are advertised every wech 
on pages iii—vi of ** The Nursing Times.’ 
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NOT BUY 
AN ANNUITY 


and thereby double, 


with your Capital, 
income ? 


perhaps quadruple, your 
ry.HIS proposition deserves your care ful and immediate con- 
| It is put forward by a Company whose integrity 
Life Assurance 


sideration 
stability are beyoud 
Company of Canada 
\t preseut your Capital may be 
ged securities, yielding you a small and safe income. 
You don’t like to touc ‘h it. Why? Because the income /s safe, 
igh small? Or because the Capital has depreciated, and you 
iid have to sell out at a loss? When you invested, you 
uught Capital as well as Interest was safe—but time has shown 
to be wrong 
Maybe your money is earning 
are enjoying ,or 6 per cent 


question—The Sun 


invested in Consols or other gilt- 


more than 4 per cent.—perhaps 
, or even more In 


5 per cent 
Both 


neither sure of income nor of capital 


Tt case you are 
y vanish in a night. Don’t dismiss the thought as absurd—it 
happened, and will happen again 


A Larger Income 
with absolute security. 


your Consols at and yet benefit. Put 
proceeds into a “Sun Life of Canada” Annuity. Your 
me will probably be increased beyond your hi; shest expecta- 
us What the “ase 1s will depend upon your age, the state 
f your health and the character of the Annuity For there are 
y forms of Annuities issued by the “Sun Life of Canada.” 
here are Annuities purchased out and out, terminating at death ; 
thers jointly to two persons, continuing during lifetime of sur- 
vivor: others starting at a future date, and paid for by yearly 
instalments (a commendable form of saving): educational Annui- 
s, and many other forms to meet particular needs, 
The Sun Life of Canada is the best Oifice in the World for 


You can realise a loss, 


Incere 


Annuities.. It has just revised its rates and offers the lowest 
erms obtainable It has £10,000,000 assets invested in accord- 
ance With Canadian Insurance Laws, and as the Company’s books 
| affairs undergo strict an d impartial Government investigation 
ery year, those who deal with the ** Sun Life of C anada ” are 


ler what is equivalent to Government protection. 





To J. F. Junkin (Manager), 
Sun Life Assurance Company of Canada, 
51, Canada House, Norfolk Street, 
London, W.C. 
lars, explanatory booklets, &c., of 


Please send me partic 
Annuity Insurance. (Enquirer 


your various forms of 
should state age, 


particulars of Annuity required, &c., the 
ommunication being regarded as confidential.) 
Name 
REE dinldssccedicanctnsunncondeass ties tert ennenein.. ane 


Date of Birth . Annuity Required.. 
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MAGNESIA 


is the Best Shomnedly for 

ACIDITY of the STOMACH, 
HEARTBURN, HEADACHE, 
GOUT and INDIGESTION. 


Safest Aperient for 
Delicate Constitutions, Ladies, 
Children and Infants. 











DAILY 
PRESCRIBED FOR 

















—— ‘| Rheumatism, 
2| Gout, 
: EF 2| Goitre, 
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Z Glands, 
= Ung tod Mad) 4] Ringworm, 
S 4 Eczema, 
& inflammatory 
Conditions, 


Antiseptic 


Aseptic 


ONE SAMPLE 


&c., &c. ° 





with literature will be sent 
free to any member of the 
Nursing Profession on appli- - 
cation. (Give permanent 
address. ) 

shows IODEX as a coal-black 
unguent ; when gently rubbed 
into the skin the colour at 
once disappears. 


ONE GLANCE 





ONE APPLICATION demonstrates that IODEX 
does not stain, crack, or 
irritate the skin. IODEX is 
most cleanly to use. 

One Shilling per One Ounce Pot. 





MENLEY & JAMES, Ltd., 39, FARRINGDON ROAD, 
LONDON, E.C. 
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DEBENHAM & FREEBODY, 
WIGMORE STREET, LONDON, W. 


No. 1 Mayfair. 





Telephone : Telegrams : *‘ Debenham, London 








Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 














Debenham & Freebody 
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had instructive and interesting experience in connexion with “ Vaseline” on the occasion of 

his recent illness. Th 
fa hh . . . , . or . . ° he 

rhe nurse attending him mentioned “ Vaseline. A discussion of the merits of the sens 
preparation followed. bet 
e ~ . ‘ , +* ” : mos! 

Ihe writer was surprised to find that this lady was unaware that “ Vaseline” was a trade- — 
marked name, and that the preparation was the sole right of the Chesebrough Mfg. Co. Apr 
It would appear that she was ignorant of the fact that ‘“ Vaseline” was put up by the N 
Chesebrough Co. in ,tubes which are absolutely guaranteed germ, dust and air proof, and that the aa 

ab 

we s ° 9 J vita 

l n the 

the 

caus 

is positively untouched by the human hand until taken from the tubes, pots, or jars as the case may be. -_ 
We have time and time again warned the medical and nursing professions against employing Su 
substitutes for “‘ Vaseline,” as many of these constitute a menace to health itself, and general a 
cleanliness. a 
. ° > . 9 awa 
lhe only way to be absolutely certain that one has “ Vaseline,” is to see the name of the medi 
Chesebrough Co. on the packages, tubes, &c. ~ 
; ° . . . . 99 ° oct 

Most medical men and nurses recognise the absolute purity of “ Vaseline.” It is unnecessary and 
on our part to warn them against the substitutes masquerading under various titles and guises be p 
with the only obvious intent to deceive the public. t r 

of t 

. , , 

Chesebrough Mfg. Co. (Cons'd), 42, Holborn Viaduct, London, E.C. tie 
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oe. 3 J]MASSAGE AS A LIVING! 


VERY practical side of the subject of massage, and 
A the question which to the majority is usually of 
necessity the most important one, is: Can massage be 
looked upon as a means of livelihood? Speaking on broad 
lines, the answer is certainly yes, though what follows 
may seem to qualify this; but the best way will be to 
try and show both the possibilities and the difficulties. 
There are, of course, certain conditions and common 
sense considerations which must be taken into account 
before a masseuse starts on her career, and first and fore- 
most is the absolute necessity of a thoroughly good and 
sound’ training (see Miss Maclean’s paper, p. 357, 
Ap? 5th 

Next to this I should attach the greatest importance to 
sound physique and good health; and this consideration 
does need to be very carefully weighed and thought 
about, as a vefy great deal depends on the physical 
vitality of the masseuse. One must face the fact that 
the work is hard and calls for much endurance, and if 
the masseuse is constantly breaking down, or from one 
cause or another is unable to fulfil her engagements, the 
natural results follow, and she will soon find herself with 
more time on her hands than she cares to have. 

Supposing that these two essentials are assured, the 
question is often asked by an intending masseuse : Where 
and how am I to begin? First of all, a masseuse should 
always choose a place where she has some interest—either 
medical or friendly, or, better still, both—to give her a 
start, or where she has introductions to the resident 
doctors of the place. To begin in a place knowing no one 
and unknown is an almost insuperable difficulty, and may 
be put down as the cause of disappointment and failure 
in many cases. So many make the unfortunate mistake 
of thinking that success is assured in London or in the 
large towns, and go, knowing no one and without intro- 
ductions, to spend their days in the hopeless and heart- 
breaking work of calling on doctors to whom they are 
unknown, only to receive repeated discouragement over 
and over again. This is a matter of practical common 
sense. Everyone taking up massage as a profession should 
have some reasonable expectation of work, for a very 
great deal depends on the start; but, having had friendly 
help to begin with and a good “send off,’’ the masseuse 
must remember that she stands or falls on her own merits. 
Successful results will bring more work; but, on the other 
hand, if there be failure in early cases it is hardly 
reasonable to expect more to follow. 

So much for where to begin. Now as to how to do it. 
There seem to be two main points. The first is: Take 
every scrap of work you can get. The first aim and 
object of a masseuse must be to gain experience, and that 
can only be done by practice. The real training only 
begins after the instruction is finished, and, as the actual 
time given to instruction is comparatively short and the 
cost not very great, the first year or two of work must be 
looked on as the time for getting finish and gaining as 
much practical working knowledge as possible, rather than 
as the time for making a very sufficient income. This 
ought to help us at the start, when we may be discouraged 
at so little coming in, though there may be plenty of 
work. If we can only remember that we are going on 
with our training, it will help us to keep hopeful, and 
there is always comfort in the thought that good work 
must tell in the long run. The few may have their lot 
cast in a fair ground, but to the majority the beginning 
is going to be hard, uphill work. 

It means working early and late, in all weathers, 


at much inconvenience to oneself, without much play, and 
sometimes without a holiday. 


It means seizing every gr apn A of voluntary 
work—either entirely so or merely for outgoing expenses, 
taking the experience gained as payment. 


It also means a willingness to take cases at low 
fees. I mean here, cases where people would benefit 


‘aper by Miss Winifrede Bliss, Inc. Soc. Tr. 


Masseuses. 





from massage, but really cannot afford the usual fees 
It is only in such cases that it is allowable. 

I am not advocating any practice of underselling. That 
is to be condemned utterly, whether it be for the sake 
of getting more work or because someone has taken up 
massage without any rea! need to earn her living, and 
just wants to supplement a not too liberal allowance. The 
whole principle of this is wrong—or rather, it is without 
principle! It is selfish, it is unprofessional, and it is 
very unsportsmanlike. The second suggestion is hand- 
maid to the first. It is the training of oneself in busi- 
nesslike habits in the making of appointments, in the 
keeping of the number of visits and their dates, in the 
accuracy of accounts sent out, and especially in matters 
of punctuality and regularity. Women have got a bad 
name as a whole for being unbusinesslike—and perhaps 
not without reason; but surely masseuses are given an 
opportunity to alter this, and to show that women do 
appreciate the value of businesslike qualities by their 
own prompt and accurate attention to details. And may 
I venture to say here that, as regards being punctual and 
regular, we should be as particular about voluntary cases 
as remunerative ones? One does so hate to hear it said, 
and we've all heard it over and over again—and have 
probably said it ourselves of others—that voluntary work 
is unsatisfactory, and worth nothing, because people 
think it doesn’t matter. We do all want to have a keen 
spirit of good workmanship—the spirit that will never be 
content with anything but the best work given in the 
best way in every particular, whether we are going to be 
paid for it or not. 

So far, we seem chiefly to have considered the difficul- 
ties, but these are all practical questions which have to be 
faced. Now, what are the actual possibilities from a 
financial point of view? One can only speak generally, 
as incomes depend a good deal on difference in fees, and 
they vary very much in different places. Generally speak- 
ing, fees in the country vary from about 3s. 6d. to 7s., 
and in London and some other places they rise to 10s. 6d. ; 
but there are many grades and degrees and all sorts of 
considerations which determine the fees in any place, and 
where the fees are very high this is often counterbalanced 
by greater competition—and greater expense ef living. 
There is often a difference of opinion as to the fees a 
masseuse should charge at the beginning of her career. 
Some say begin as you mean to go on; others argue, with 
some reason, that experience should stand for something, 
and that an inexperienced masseuse should not expect the 
same high fees as those who have many years of work 
behind them. After all, this holds good in all other 
professions—a teacher’s worth is measured by his experi- 
ence; a young doctor would not expect the same fees as 
an older and more experienced man; and the position of 
a masseuse is much the same while she is gaining practical 
knowledge. There is & sense of justice about this, and 
it is only fitting that those who have worked for years, 
and have reached the top of their profession, should be 
enabled, as years go on, to do less work, not more, and 
yet with no decrease of income. 

But what are we really going to make from massage? 
In her first year, I think, a masseuse may hope to make 
£80 to £100. This means about two cases regularly, and 
I think it also means no holiday. This is certainly not 
to be recommended, as a rule; but the first year, when 
the masseuse is slowly building up a connection, it is best 
to be on the spot, and not run the risk of losing work, 
as her chance may come when others are away. One week 
must be taken with another, as work is sure to fluctuate, 
and a steady increase is more to be relied on than a great 
rush of work the first year, which will probably diminish 
before it again increases. It is generally said that three 
years will prove the success or failure of an undertaking, 
and by that time a successful masseuse might well hope 
to have a steady practice and be on the way to making 
£200 to £250 a year. There are those who in specially 
favourable circumstances may make considerably more, 
but they are the few, not the majority, and I think what 
I have just said is about the normal average income 
The work is certainly hard and difficult in many ways, 
but there-is no doubt that massage is one of the pro- 
fessions still open to women by which they can live—and 
not merely exist. 
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THE HOLIDAYS 
HOLLAND IN 1913. 
Eb who are not acquainted with Holland, and 
those who want to better their acquaintance with this 
yuntry should visit it in 1913, for during this 
are laying themselves out to increase the 


This 


fascinating « 
year the Dutch 
comfort and enjoyment of strangers in their land. 


year is the centenary of the Dutch Constitutional 
Monarchy, and no less than thirty exhibitions are to be 
held in different towns and villages, besides many con- 
gresses and shows, including the International Woman's 


Suffrage Cor vhich takes place from the 20th to the 


ress, 


27th of May at the Hague. Nurses wanting a little 
further training in cleanliness should go to Broek-in- 
Waterland, which is said to be the cleanest village in the 
Netherlands; not one fleck of dust would be tolerated 
even for one moment. On this occasion a typical house 
vith typical furniture will be kept open for inspection. 
[Those who delight in roses should visit Boskoop, a charm- 
ing and characteristically Dutch village, intersected with 
canals, so much so that almost each house and garden is 
cut off from its fellows by its own waterway. Boskoop 
sends roses to almost every show in the world, and has 
been long famed for its nursery gardens This year, 


during the first half of July, it will have a rose show of 
its own, pot roses being exhibited in a building especially 


erected for the purpose, hilst the ground outside will 
be laid out as a Dutch rose garden. It is not only in 
roses, hovrever, that Boskoop specialises, but also in lilacs, 


rhododendrons, and other flow A still more fascinat- 
ing Dutch water village is Aalsmeer, where for generations 
and generations the village srs have specialised in clipped 
box trees as well as in strawberries. Here you can see 
box trees clipped to every imaginable shape, the nurseries 
being most curious. Aalsmeer’s one street is but a towing 
ath with water on either side, the houses being connected 
os swing bridges, most of them being entirely encircled 
by water. Should your holiday come earlier, in the 
spring, vou should make for Haarlem, where the air is 
then scented by the sweet smell of the narcissi, hyacinths, 


ers 


tulips; fields upon fields of them will be then seen in full 
bloom, for Haarlem is the centre of the bulb trade. 
Haarlem has another reason for its fame: this en a new 


Frans Hals Museum will be opened, and those who love 
this genial artist will be delighted with the fine collection 


of his paintings, housed in a building of his period. 
Another place where a show of flowers and fruit trees is 
to be seen is at Deventer, an exceedingly picturesque but 


little known town on the ITjssel, containing some of the 


most stately buildings to be seen anywhere. A_horti- 
cultural show will also be held in Breda. In Hoorn, a 
dead city of the Zuider Zee, still retaining the greater 
number of its beautiful old houses, there is to be a new 
harbour of refuge opened in May (3rd, 4th, and Sth), and 
the occasion is to be celebrated by a review of all the 


a sight which should be 


fishing boats of the Zuider Zee, 
situated in 


most fascinating. Arnhem and_ Baarn, 
“‘country house Holland,” a district noted for the number 
of its noblemen’s seats and ancient Dutch castles, as well 


as for the beauty of the landscapes, are organising be- 
tween July and September special facilities for visiting 
the lovely park-lands for which the district is famous. 
From Baarn, too, trips to the villages of Bunschoten and 
Spakenburg are to be organised, these villages being 
specially noted for the curious costumes of their in- 
habitants. Middelburg is having a display, during the 
second half of July and the first half of August, of the 
picturesque costumes of Zeeland, as well as of the char- 
acteristic houses and furniture, ornaments, &c., of the 
district. S-Hertogenbosch ard Leeuwarden are to have 
pageants and miracle plays. All the large towns have also 
their exhibits of art, industry, &c. 

If you do go to Holland, do not forget the southern 
portion. From Middelburg you must visit Veere, oon- 
taining much that is remarkable, and West Kapelle, where 
is the greatest dyke in Holland, also Zeeuwsch Vlaan- 
deren, near Flushing, where more curious and picturesque 
costumes are to be seen than in any other part of Holland. 

Some few years ago an Official Information Office for 
tourists was instituted at 45 Lange Voorhout, The Hague. 
Here you can get, free of charge, information about 
lodgings, routes, towns, villages, everything that you 
could possibly wish to know about the country. They will 
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tell you also about the facilities arranged for 1913. From 
July 15th to September 23rd inclusive, eight day season 
tickets are to be issued, covering practically every — 
of railway in the country. A first-class ticket will c 

20 guilders (a guider is 1s. 8}d.), a second-class 15 willed: 
and a third-class 10 guilders. As the country is so small 
the intending traveller can easily visit any town or village 
which he or she fancies from one end of Holland to the 
other. B 


oT. ANDRE W’s HOSPITAL, N.W. 

\N May 6th a meeting of nurses in connection with 
(>s. Catholic Nurses’ Guild was held at the new 
hospital. The great attraction was the new building, 
which was unreservedly thrown open to the visitors, and 
the authorities may congratulate themselves on the unani 
mous appreciation and admiration accorded by the nurse 
visitors, whose training and experience fitted them to be 
adequate judges. The hospital contains “five private and 
seven public wards. On their arrival the nurses were 
received by the Nuns of the Community of the Poor 
Servants of the Mother of God, to whose care the hos 
pital has been entrusted, Dr. Lescher (resident), and Miss 





Wharry (assistant matron). 
At four o’clock the guests assembled in the House 
Chapel, where the Bishop of Cambysopolis, who very 


kindly presided at the meeting, then addressed the nurses. 
He spoke of the nobility of the work they had undertaken, 
pointing out that in these days of callous superficiality 
people were apt to lose sight of the supernatural aspect 
of the daily round. Nursing, so essentially woman’s work, 
should bear testimony of all that is best in woman. That 
scrupulous care, fearless devotion, and untiring patience, 
God’s own gifts to every true woman, qualities so indis- 
pensable in this particular work, could not be maintained 


and strengthened, except by supernatural help. He re- 
minded them of the consolation afforded by work well 
done, which, though true of every walk in life, was even 
more strikingly so in the life of a nurse. He urged them 
not to forget the mission of the nurse in giving what 
spiritual aid she could to those poor sufferers whose 
recovery is despaired of, nor should they fail to try and 
profit by the salutary lesson afforded by the constant 
facing of death, often so little realised outside hospital 
life. 

Tea was afterwards served to the guests in the Nuns’ 
Refectory, which gave ample opportunity for sociable 


onversation and friendly intercourse. 








POOR LAW DIFFICULTIES. 

urt ged that the Local Government 
its powers more forcibly in such 
unjust to 


is oer ge 
Board should exercise 
cases where the action of Guardians is clearly 


officials, or not in the interests of the sick inmates under 
their care. But there is no doubt that local authority 
often turns the act of justice into a rod of persecution. 


We have before us the case of the superintendent nurse 


of a rural infirmary who refused to resign on being 
desired to do so by the Board; the Guardians then 


appealed to the Local Government Board to be allowed 
to dismiss her, but, after an inquiry, the central authority 


declined to insist upon her resignation. The trouble was 
the usual friction between the Master and Matron and 
Superintendent Nurse, the Master and Matron wishing 
to have ‘“‘the sole control of the infirmary.’”’ The Super 
intendent Nurse appears to have had the welfare of the 
sick at heart, and she tried to hold her ground, and to 


which was one of 


‘“‘inmate help,”’ 
has been 


abolish the custom of 


the causes of contention. Her life, however, 
vendeved unbearable by the petty tyranny so often 
exercised under similar circumstances. Necessaries {or 


the upkeep of the infirmary have been denied her, and 


endeavours made to stir up ‘strife among her nurses. She 
has at length decided to resign, feeling, she says, that 
‘“‘after eighteen years’ work in union infirmaries” she 
finds ‘‘there are still some Guardians and Masters who 
think inmate help quite sufficient and efficient’’; and she 
can no longer fight the battle, knowing that ‘‘our sick 


poor need proper and efficient nursing by properly trained 
nurses.” 


NEXT WEEK: THE MATRON’S PAGE. 
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THE “ NURSING TIMES” LAWN TENNIS 
CHALLENGE CUP 


T HE annual general meeting to arrange the competition 
for 1915 was held on Thursday in last week at the 
offices of THe Nursinc Trvgs, St. Martin’s Street, W.C., 
Mr. F. J. Ratclifie (manager) presiding. There were 
resent the Misses E. W. Mowat (Whitechapel Infirmary), 
Deakin (Bethlem Royal Hospital), H. A. Alsop 
Bansingon Infirmary), J. Inglis and F. Reade (Shore- 
itch Infirmary), E. Smith ee London Sick Asylum, 
C. Green (North-Western Hospital), 
Moor and B. L. Beacham (Chelsea Infirmary), H. M. 
Herbert (North-Eastern Hospital), M. Willson (Park 
Hospital), L. Angus (Queen Mary’s Hospital), L. Rea 
(Mile End Infirmary), H. Jones, F. Meredith, and N. 
Newport (South-Eastern Hospital), J. A. Macfarlane (St. 
George's Hospital), D. A. Stewart (Guy’s Hospital), K. 
Keen (Willesden Council Hospital), C. P. Moores (Wands- 
worth St. James Infirmary), L. Sear (Wandsworth St. 
John’s Infirmary), and the secretary, Mr. J. A. Peel. 

The chairman, on behalf of the proprietors of THE 
Nursinc Times, extended a cordial welcome to the dele- 
gates, and referred to the great interest which was taken 
in the competition so successfully carried through last 
year, the Challenge Cup being won by Guy’s Hospital. 
He had heard rumours of new lawn tennis courts Soin 
laid down for nurses, and it might be assumed wit 
some show of reason that the Challenge Cup competition 
had had some influence in producing this very desirable 
result. It would (continued the chairman) be invidious 
to single out any one matron from amongst all those 
who had so cordially assisted to make the matches a 
success; they had all co-operated splendidly. The nurses 
had shown the utmost keenness, and the best sign of the 
popularity of the competition was the fact that this season 
twenty-one clubs were competing, as against sixteen last 
year. The conditions of the competition were read, and 
it was decided to adopt the same form of deciding matches 
as on the previous occasion. 

Miss Smith moved, Miss Green seconded, and it was 
carried that Mr. J. A. Peel be re-elected as secretary. 

On the election of the emergency committee the secretary 
mentioned the valuable assistance rendered by Miss Smith, 
who was again elected. Miss C. Green and Miss D. A. 
Stewart were elected to fill the places last year held by 
Miss G. White and Miss H. M. Herbert. ~ ‘ 
Miss Green proposed, and Miss Stewart seconded, that 
the matrons of the competing institutions be invited to 
act on the general committee. This was carried unani- 
mously. 

The draw for the first stages of the competition was 
announced as foliows, the first-named teams having the 
choice of court :— 

Preliminary Round. 
St. James’s (Wandsworth Infirmary) vr. St. 
Wandsworth Infirmary). . 

South-Eastern Hospital v. Bethlem Royal Hospital. 

Whitechapel Infirmary v. Chelsea Infirmary. 

Willesden Council Hospital v. North-Western Hospital. 

Hammersmith Infirmary v. Kensington Infirmary. 

First Round. . 
lworth Hospital v. Queen Mary’s Hospital. 
ral London ‘Sick Asylum v. North-Eastern Hospital. 
onton Infirmary v. Hammersmith or Kensington 
Infirmary. 

Park Hospital v. St. George’s Hospital. 

South-Eastern or Bethlem Hospital rv. 

(St. James’s or St. John’s Infirmary). 
Mile End Infirmary v. Shoreditch Infirmary. 
Northern Hospital v. Guy’s Hospital. 
Willesden Council or North Western 

Whitechapel or Chelsea Infirmary. 

\t the close of the meeting tea was served, ‘many 

sant incidents of last year’s contests being recalled, 
e prospects of the coming season discussed with 
interest. 


Hendon), a 8. 


John’s 


Wandsworth 


Hospital vv. 








TABLET has been placed in the nave of East Wellow 
to the memory of Miss Florence Nightingale 

¢ the inscription: “To the glory of God, and in 
v of Florence Nightingale, this tablet is placed by 

nts in Hampshire, in recognition of her services to 
ntry, 1820-1911. Let her works praise her.” 





STATE REGISTRATION 


“HE question of the status of nurses was raised twice 
‘| last week in Parliament. Dr. Chapple asked the 
Prime Minister whether he intended to introduce legisla- 
tion to prevent the London Hospital from sending out 
nurses one year before the expiry of the normal course of 
training required by every other great Metropolitan hos- 
pital at the rate of 11s. 6d. per week while they earned 
£2 2s. per week for their hospital. 

Mr. Asquith said he was not aware of any grounds for 
legislation ; the management of the hospital was a domestic 
matter. On another occasion Dr. Chapple referred to the 
scarcity of nurses, and asked Mr. John Burns, as Presi- 
dent of the L.G.B., whether he was aware that in other 
countries registration had raised the status of nursing and 
attracted the best type of women. Mr. Burns said he 
could not believe that it was a testimony to character or 
fitness; the deficiency of nurses in the M.A.B. hospitals 
was being supplied. 

In a letter to the Daily Telegraph, Dr. Chapple says :— 
“Mr. Holland has told us that ‘the third or fourth year 
can be spent in the wards if the nurse wishes it.’ Yet 
the following paragraph appears in the agreement that 
every London Hospital probationer must sign, ‘I dis- 
tinctly understand that I am entering upon a four years’ 
engagement, i.e., for the full term of two years’ training 
in the London Hospital and for two years’ service on the 
private nursing or the — staff of the hospital as the 
matron may require.’ Mr. Holland has admitted that a 
nurse in her third year of engagement gets only £30 per 
year, or 1ls. 6d. per week. And this is the most valuable 
year of her training in the wards. The first is largely 
ward drudgery; the second is more strictly professional ; 
and the third gives her more practical clinical training, 
technical experience, and responsibility.’’ According to 
the Nursing Directory for 1910 there are 198 nursing 
schools in Great Britain. Of these 20 give a four-years’ 
course entitling to a certificate, 144 a three-years’ course, 
and only 11 a two-years’ course.” 

Interviews with Sir Victor Horsley and the Hon 
Sydney Holland, giving the case for and against regis 
tration, appear in the Morning Post of May 10th. 








THE GUILD OF SERVICE 

“THE annual meeting of the Guild of Service was held 

on May 9th at 7 p.m., in the Chapter House of 
Southwark Cathedral, when the President of the Guild, 
the Bishop of Kingston, was in the chair. In opening 
the proceedings the Bishop spoke of the remarkable way 
in which the Guild is extending both in numbers and in 
influence, and paid a warm tribute to the zeal and ability 
of the hon. officers. The new constitution which had 
been prepared by the Council was carefully considered, 
and with a few trifling additions was accepted, and thé 
hon. officers and Council were re-elected. Mrs. Wood 
ward, the organising secretary, read a report, in which 
she pointed out that, since the last annual meeting, new 
branches of the Guild have been started at Samford 
Union, Barham Workhouse and Infirmary, and the cottage 
homes of the Medway Union, the Greenwich and Deptford 
Schools, at Sidcup, and the Brentford Union, Isleworth 
Monthly services and gatherings have been held regularly 
throughout the year in the London diocese. The new 
quarterly paper of the Gujld, only lately started, has over 
500 subscribers. The Guild numbers between 900 and 
,1.000 members. The hon. treasurer, Mrs. Carden, gave a 
satisfactory account of the financial side of the Guild 

The annual service was held the same evening at 8.30 
in the Southwark Cathedral. The Bishop of Kingston 
preached an impressive sermon, taking for his text, “I am 
amongst you as he that serveth.” About thirty new 
members were admitted. 

The Guild of Service is for men and women members of 
the Church of England connected with or interested in 
our Poor Law, asylum, and kindred institutions. Its 
object is to cherish and deepen the spiritual life of its 
members and probationers. Any information relating to 
the Guild can be obtained from the Organising Secretary 
Mrs. Woodward, 12 West Cromwell Road, London, S.W 
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MR. JORDAN LLOYD—AN 
APPRECIATION 

“THERE passed away on April 4th, with tragic sudden 
whose name stands for all that is faithful, 
brilliant, and reliable in a noble profession, and in the life 
of the number of nurses who owe to him their knowledge 
of the surgical side of their profession, and their ideals of 
what that profession should mean to them. Mr. Jordan 
Lloyd, Surgeon to the Queen’s Hospital and the Birming- 
ham Infirmary, performed five major operations, brought 
back to life by his calmness and his efforts a child who 
ceased to breathe on the operating table, went home 
ind passed beyond the veil in less than an hour. 

He always brought to the mind of some of us who were 
privileged to know him and work with him, the words 
of an old physician, ‘‘Carry the sunshine with you into 
the room of your patient, and you will leave it 
there when you depart,’’ for patients and nurses got in- 
spiration from his visits, not less from the confidence he 
inspired by his knowledge and the quickness of his per- 
eptions, than from his cheerful sympathy and his wise 
encouragement. He was a brilliant operator—quick, re- 
sourceful, and calm in emergency; he required and used 
the simplest methods—a few instruments—but little of 
the paraphernalia of modern surgery—absolute surgical 
and extraordinary quickness and delicacy of 


ness, one 


k 
SICK 


cleanliness 
touch 

To his friends he was as the ‘‘shadow of a great rock 
in a weary land,” always staunch, always helpful—always 
honest. You knew if he thought you were wrong he 
would tell you so, but he did it so kindly, giving you 
credit for trying to do right, that no one could feel any- 
thing but gratitude for his opinion. His temperament 
was keenly artistic, and he had at times the impatience 
which so often with it. He was so quick and so 
clever himself that it was difficult for him to understand 
that few of us were as gifted as he was—and he was too 
humble-minded to realise that his was a giant mind among 
pigmies; but none of us loved him less, and he never 
failed to make up by some sign of appreciation for any 
word or look which he thought might be hurtful. 

It would be an impertinence to speak of his home life 
except to say he was a devoted husband and father, and 
all of us who knew and loved him, and who so sorely 
miss his cheery sympathy and his charming society, must 
feel how desperately desolate his home has become. For 
his individuality was so remarkable, his character so 
unique, that one must feel that with him there has passed 
a glory from the earth. He died as he would have 
wished—at his post, his last action was what he would 
have desired it to be. 


goes 








THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

Queen's Nursing Homes. 

THOUGH my experience of district homes belonging or 
affiliated to the Q.V.J.I. Las been pleasant, that of 
some of my fellow-workers has been different. This 
letter is not written in criticism; it 1s merely a con- 
sideration of the difficulties faced by “The Institute”’ 
in procuring suitable nurses, and keeping them when pro- 
cured, written by a devoted admirer of, worker for, and 
believer in the Institute’s ultimate possibilities and pre- 
sent social reform powers 

Both superintendent and nurse expect too much and 
give too little. The superintendent expects the nurses 
to build up their districts, and by skilled nursing and 
hard work to increase the prosperity and reputation of 
the home. The nurse is inclined very often to keep 
rather a strict account of her own qualifications, even 
while she is yet in district training, and it is astonish- 
ing, by the way, how many nurses think, once they start 
in the training home, the necessity for obedience, regu- 
larity, courtesy, &c., on their part has ceased. 

A home, to be worth having, has to grow by the constant 
presence, good management, clear supervision, thoughtful 
provision of the woman at its head. 





The district nurse’s time, eight hours a day on duty, 
ought not (unless on very rare occasions) to be exceeded. 
The meals, served in as varied forms as resources will 
permit, should be at the regular time each day, and the 
nurse should be made to understand that she must manage 
her work so as to be in punctually. 

If the work cannot be so managed in district and dis 
trict training homes (a nurse told me the other day they 
were at work at the training home ten and a half hours, 
and it was the everyday thing to be three-quarters of 
an hour late for dinner) there is very remiss management. 
No nurse should have five and a half hours’ work in the 
without a break, and come in to a cold, un. 


morning 
comfortable meal. 
The home sitting-room should be a_ comfortable, 


pleasant one, where the nurse can, if she likes, spend her 
week-end off in comfort. It is false economy and want 
of prudence for superintendents in the week’s catering 
to make allowance for the nurse spending her week-end 
away, besides being cruel and unkind. It is not so long 
ago that I heard of a sensitive nurse who, finding she 
was expected to go off for her Sunday, spent it in one 
of the parks by herself, because she had not anywhere 
to go, and, of course, had only a semblance of a meal 
for the whole day. 

Beds in the home should be comfortable, and every 
nurse should have her share of blankets. No nurse 
should ever, under any circumstances, go out in a wet 
cloak or wet boots. Provision should always be made 
for drying the nurses’ clothes when they come in wet. 

Nurses must co-operate with the superintendent. They 
are not always free from blame. In some cases they 
prefer irregularity, would not dry their clothes if all 
appliances were there for so doing, and if the best meal 
possible was set before them would leave it, and drink 
tea in their bedrooms. But the superintendent can by 
her steady enforcement of right rule compel them. 
She, and the home managed by her, will reap the great 
benefit of healthy, contented women in full mental and 
bodily vigour, and she will get the right kind of work 


from them. 

Last year, at Bryn-y-Menai, I met several broken 
down Queen’s Nurses. The greater number attributed 
their bad health to three causes: long hours, irregular 
meals, the wet clothing they had worn in the morning 
being put on again in the evening, laying the foundations 
of rheumatism. 

The Institute wants for its nurses the highest and 
best of women; it will only get and keep them by 
enforcing on those it sanctions for authority the infinite 
attention to detail which means so much. 

SHAMUS. 
York County Hospital. 

Ir is with great distress that I have read of the attack 
made on the York County Hospital by the late residents, 
and of the subsequent inquiry. 

I have known the hospital for the last ten years, and out 
of that time have served it for between five or six years. 
During these ten years many nurses, having previously had 
a two years’ training at York, returned for a third year. 
Several, having completed their three years’ course, gladly 
stayed on longer (I stayed on eight months longer at my 
own request). 

Many have returned as sisters after an interval spent 
in some other institutions where they would have an 
opportunity of seeing other methods, and of judging the 
standard of their own school as compared with that of 
similar institutions. 

We had an excellent training at York under the 
estimable lady who is matron there. The standard set 
before the nurses was a very high one (I have met with 
no higher one elsewhere), and the lives of the matron and 
sisters were a practical demonstration of the principles 
inculcated. Some of those sisters now hold very re 
sponsible posts in the nursing world. 

Regarding treatment in sickness, in the course of my 
training I had a little spell of illness, when I had very 
practical proof at the hands of the matron and sisters, 
several of whom are still on the staff, of the careful sur- 
veillance exercised over the nursing staff, and of the kindly 
are taken of them when they were ill. 

An Otp York Nors 
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In all sizes 
and half sizes. 
In Narrow, 
Medium, and 
Hygienic 


2 pairs post free Shape Toes. 


ELEGANCE WITH EASE 


The Benduble Ward Shoe is the perfect 

shoe for Nurses. For comfort it has no 

equal, being as flexible as felt. It is also 

durable and lasting. Combines the ease 

of a slipper with the elegance of an even- 

ing shoe. Price 5/ll, plus 4d. postage. 
(2 pairs post free.) The 


“ BENDUBLE” WARD SHOE 


has been accorded a unanimous chorus 
of praise from Nurses all over the 
Kingdom. The following letters are 
typical examples of hundreds received. 


“FIND GREAT COMFORT IN THEM.” 
Many thanks for the shoes. All are very pleased with them. Miss 
Miller was also pleased with her's last month. |! myself find great 
onfort in them. Thanking you for same, A. L. C., Fareham. 


“SATISFACTORY IN EVERY WAY.” 
Nurse C. has received the Boots and Shoes safely. They are most 
comfortable and satisfactory in every way 
Nurse C., Tunbri’ge Wells, Dec. Sth, 1911. 


“FIT ACCURATELY.” 
lam much obliged to you for shoes received this morning. My sister 
ry-pleased that you have again been able to judge so accurately, as 
itis of great importance to her that her footwear should be comfortable. 
). E. 1., Swallowbeck, Lincoln, June 26th, 1912. 


“MOST COMFORTABLE I HAVE EVER WORN. 
The ** Benduble " Shoes | received from you a week or so since are a 


perfect fit, and the most comfortable I have ever worn. 
A. J., Lancaster, June Ist, 1912. 





The ‘* Benduble ” will give you the same satisfaction, 
therefore we invite you to 


CALL AT OUR SHOWROOM 


and see the value offered, or 


WRITE FOR NEW FREE BOOK 
ontaining full particulars of THE perfect ward shoe— 
the ‘* Benduble ” and other Benduble Specialities 
THE “BENDUBLE” SHOE CO. 
(W. H. Harker, late of Chester), 
443, WEST STRAND, LONDON, W.C. 


(FIRST FLOOR.) 9.30-5. Sats. 9.30-1 
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pairs post free. 


Beer APE! 





A New Series = ® ® 
By William Lee Howard, M.D. 





Plain Facts on Sex Hygiene 
Confidential Chats with Boys 
Confidential Chats with Girls 
Facts for the Married 


Price 2/6 net each The set of four 10/- net 


Postage extra 


2ee 


Dr. William Lee Howard, in putting these books 
before the public, says : “I want to make clear to the 
world through these books that right sex living is of 
as much importance as right physical - living ;} that 
sex laws must be as well known and observed as the 
general rules for bodily health—eating, sleeping, &c. 





London: Grant Richards Ltd. 
7 Carlton Street S.W. 


£5 5S, with visits to 


BLANKENBERGHE, OSTEND, 
Return Ticket from LONDON. 














14 DAYS in BELGIUM, BRUGES, 
HOLLAND, 

BRUSSELS. 
NO EXTRAS. 





16 DAYS SWISS AND i 
ITALIAN LAKES TOUR. [ 
} 


Also Tours to LUCERNE, GRINDELWALD, | 
CHAMONIX, ZERMATT, &e 


“V. 3” Booklet, F.C.T.G., 3, Memorial Hall, 


Ludgate Circus, London, E.C. 








BONELESS 
oie Cc oO R Ss E T Ss +. 


Without pressure Lightest weight ever produced Made of 
special new material UNBREAKABLE Send for List. 
Please mention Nursixne Times 
KNITTED CORSET & CLOTHING CO., 
118, MANSFIELD ROAD, NOTTINGHAM. 


Perfect 
Fit 




















“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 
VAN, ALEXANDER 6&6 CO. 
31, CRAVEN STREET, 
. LONDON, W.C. 
TELEPHONE : 8503 CENTRAL. 














It is well to mention “The Nursing Times” when answering its Advertisements. 
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NURSES WEIGHT REDUCTION 
= WITHOUT DRUGS. 


SAFELY 

KALARI BISCUITS REDUCE WEIGHT STEADILY IF 
RECOMMEND TAKEN AT ALL MEALS INSTEAD OF BREAD & TOAST, 
THIS 


REMEDY. 





SAMPLES FREE TO NURSES. 





CALLARD & CO., 78, Regent Street, LONDON, Food Specialists. 











NATURAL (Spanish) MINERAL WATER of 





The official analysis shows in each litre about 16 .321 grains of Anhydrous Salts, 
of which are Sulp. Soda 1485.368 grains, an Sulp. Magnesia 50.301 grains. 


» EE) = 





Prescribed in cases of Gall-stones, Liver Disease, and threatened Appendicitis, Constipation associated with Gout, 
Hepatic Dyspepsia, Gastric Fever, and generally in Abdominal Obstructions. 
{ Wineglassful fasting ; ean be increased according to temperament. Effect is 
DOSE more rapid if followed by cup of 


: e hot tea. 
\NO GASTRIC IRRITATION. NO ALTERATION IN DIET REQUIRED. 
**A moderately powerful stimulant of the liver, and a powerful stimulant of the _ intestine.** 
Administration: 135, Boulevard de Sébastopo!l, PARIS. 
oF A KX. T. CcCHEM™MIS TS. DRUG STORES, &a. 























Jelegrams- 
“SURGMAN LONDON” 
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677 (SLINES 
This Company supplies Merlin Chairs, 
Couches, and all Invalid Furniture 
| and Appliances on 
hire with option 
to purchase without 
extra charge. 


Write for Catalogue. 


7.—Merlin Chair, £3 15s. Od. 104°.—Merlin Chair, £3 13s. 6d. 
Hire Purchase, 3/6 per week Hire Purchase, 3/- per week 


85, MORTIMER STREET, LONDON, W. 


2 Doors from Great Portland Street. OPEN DAY AND NIGHT. 3 Minutes from Oxford Circus 








it is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 
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THE FEEBLE MINDED 


R. EXLEY, Medical Officer to H.M. Prisons, Leeds, 
read an interesting paper at a N.S.U. meeting on 
Apri! 25th, in which he said that the problem of the 
feeble-minded was one of vital importance, not only to 
individuals, but to the nation at large. He described 
what was, and what was not, feeble-mindedness, and the 
differences between insanity, dementia, and amentia. 
He described a normal mind as one which enabled 
possessor to perform his duties as a citizen in that position 
of life to which he was born. Feeble-minded persons are 
those who from birth or from an early age are so mentally 
defective that they are incapable (a) of competing on 
equal terms with their fellows, and (6) of managing 
themselves and their affairs with ordinary prudence. 

Dr. Exley quoted the rival theories of Sherlock and 
Tredgold—the first of whom holds that there is a gradual 
lescent from the normal mind to the feeble-minded, and 
the imbecile to the idiot—while the latter holds that there 
is impossible gulf between the lowest normal mind 
and the highest ament; that, in fact, weak-mindedness 
t a mere subtraction from the normal. The mildest 
( eble-minded persons may show no apparent dulness, 
he may even be bright and vivacious, and superior in 
some of his abilities, but instead of harmonious working 
of the different faculties of the mind, there is discord—he 

cking in common-sense—and the want can never be 


its 


1s 1 
f 
I 


is 


sup} ied. 
D Exley submitted three propositions for con 
sideration :— 
(1) The really feeble-minded person will always remain 
feeble-minded. 
As feeble-minded persons cannot compete with their 
normal fellows in the battle of life, nor manage them- 


selves or their affairs with ordinary prudence, they make 
itional weakness and national degeneracy. 


for 
terrible results of feeble-minded 


(3) The and 


men 





women becoming parents is of vital importance to our 
very existence as a nation. 

Diagrams were exhibited showing the family histories of 
the feeble-minded, from all of which it appeared that 
one dominant unfailing law prevails, viz., that -the unfit 
breed the unfit. The treatment of the feeble-minded is 
dealt with under (1) Oversight; (2) Certification; and 
(5) Permanent detention, and the lecturer made an appeal 
to his audieyce to take up this question earnestly, to 
study it carefully, and to use their influence as citizens. 


HEALTH REQUISITES 
V OST nurses probably know of “Mrs. 








Evaline’s ”’ 


‘1 Health Requisites, but those who do not should 
hasten to make their acquaintance. The Health Towel 
ettes are a great speciality, made in seven sizes, and 
specially suited for travelling, &c. They can be burnt 


after use, and as the price is merely nominal (from 1s. 
to 2s. 6d. a dozen), they prove economical in use. Then 
there is a ‘‘Mrs. Evaline’’ Washable Towelette, also made 
in a number of sizes, and supplied in packets of one dozen. 
In the same make hospital and accouchement sheets may 
be procured which also are specially absorbent and 
antiseptic, and infants’ diapers, all manufactured on the 
same hygienic principles. A booklet giving full particulars 
of the Mrs. Evaline Health Requisites may be obtained 
direct from Mrs. Evaline, 8 New John Street, Westgate, 
Bradford, where the specialities may be purchased whole 
sale, and the towelettes, &c., may also be procured retail 
from most of the leading drapers and chemists. 


AN ATTRACTIVE STALL 
We: give below a photograph of the charming stall 
‘VY devoted to Neave’s well-known food at the recent 
Nursing Exhibition. Dainty with flowers and brightened 
by pictures, it formed one of the features of the 
great hall. 
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NEAVE’S FOOD STALL AT THE NURSING EXHIBITION. 
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ANSWERS TO CORRESPONDENTS 


VUuestior will be answered here jree of charge uf 
accompanied by the coupon in the margin of pags 580 
All letters must be marked on the envelo Legal,’ 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 


letters can he answered 
postal order for 2s. 6d. 


by post within three days if a 
is enclosed. 
CHARITIES 


Home for Old Lady (Pegzgie). 


I hope your advertise- 
ment will lead you to find a 


suitable home with some 


retired nurse, as the delusions, &c., though they may be 
paty harmless, make the case ineligible for many 
1omes. She might be taken at St. Peter’s Harbour for 


Aged Women, 10 Greville Place, Kilburn, N.W., if you 
apply to the Sister-in-Charge. The charge is from 12s. 6d., 
but I think, as she is in good physical health, she would 
be better in the country with a nurse. 

Holiday Home (Edith C.).—I think you would be very 
comfortable and find congenial company at any of the 
following : St. Peter’s Home of Rest, St. Peter’s Grange, 
Maze Hill, St. Leonards-on-Sea, or the Home of Rest, 
Canterbury House, Alexandra Gardens, Folkestone, or 
The Brenan Rest, 211 Vale Square, The Vale, Ramsgate. 

Home for Woman of 27 (Truda).—If, as you say, her 
present coadition is the result of overwork, rest -and 
proper care would probably lead to her recovery and 
ability to resume her own work, but I have not yet been 
told the report of the doctor. At present it is difficult to 
know to which class of home she has any claim. Nor have 
you told me how much could be paid weekly— 5s., 10s., or 
15s.? If the doctor’s report is hopeful, it would be better 
to make some effort now to help her to be independent 
later, than to let her remain as she is or drift into some- 
thing more helpless. A home for the slightly feeble in mind 
is St. Mary’s Home, Painswick, Gloucester, and the hon. 
secretary is Miss Wemyss, Washwell House, Painswick. 
Write to her and see if any arrangement can be made, 
or perhaps H. Thornhill Roxby, secretary to the After 
Care Association, Church House, Dean’s Yard, West 
minster, S.W., would be willing to advise you. 


NURSING, 
(Quarry). 
and 


loss. 


&c. 
The death of your patient 
you cannot claim anything. 


Death of Patient 
cancels the agreement, 
We are sorry for your 

Insurance Posts (Nurse May). 
any information; the 
surance Commissioners, 


We cannot give you 
persons to apply to are the In- 
Buckingham Gate, S.W. Certain 
positions have been filled, but no one can say when 
others will be open. Why not take up some work in the 
meantime, such as health visiting, continuing your studies 
if possible? Or have you considered taking a tuberculosis 


course? Nurses are frequently wanted for the dispen 
saries under the Insurance Act. Thank you for your 
kind words 

Softening Water (E. G. R. Water is best softened 


by boiling, or by adding oatmeal, or borax, or ammonia. 


We do not know ‘‘Carbosil,’’ but its uses are no doubt 
described on the wrappers. 
Nurses’ Temperance Society (Te mperance). —The 


Nurses’ National Total Abstinence League is a branch of 
the Women’s Total Abstinence Union. You should com 


municate with the Secretary, 4 Ludgate Hill, London, E.C. 
In answer to your second question I should advise you to 
write to the Mexican ( nen 9 Broad Street House, E.C., 
and ask him for the latest information. 


TRAVEL 


Quiet Seaside Village in Normandy (Enemy).—We 


would suggest St. Laurent-sur-Mer, in Calvados, reached 
by omnibus from Bayeux (10 miles), or from Molay 
Littre (85 miles). It is a very quiet little place, with 
very bracing air, a delightful sandy beach, and good 
bathing It is a pretty little place. Accommodation at 
the Hotel de la Plage for 5fr. a day, or at the Hotel 
Moulins 

Bournemouth (Letchworth).—I do not know a home 
in Bournemouth on the lines mentioned. The Home of 
Rest (Miss Ord Netherby, Horace Road, Boscombe, 
arranges special terms for nurses. There are several 





Y.W.C.A. homes 
boarding house, try 
Chine Road. 

Whitby or Filey (May).—For 
Whitby is preferable. Neither are 
Morley, Westbury, West Cliff, or Mrs. Wilman, Queen's 
Villa, West Cliff, Whitby (both fromm 42s. a week, but they 
might accept less at this season); or Miss Makins, The 
Bungalow, Sandsend (from 25s.), a pretty seaside villaxe 
about four miles from Whitby. 


and a G.F.S. home. For an ordinary 
Mrs. Widdowson, Cambria, Alum 


moorland excursions 
cheap. Try Miss 








LITTLE ECONOMIES FOR NURSES 
HE nurse who has the leisure and the ability to make 
her own clothes can effect a great saving in her 

expenditure, as well as having the advantage of buying 
her own material and cutting exactly to fit. The only 
difficulty is the _ of the garments. We cannot 
pull one dress to pieces before another is completed, so 
we must get a reliable pattern. In order to help nurses 
we have arranged with a trained nurse to supply patterns 
of a surgical apron (price 24d. post free), a nurse’s cloak 
(price 64d. post free), and a uniform dress (price 63d. 
post free). Descriptive articles explaining the making 
up of these patterns have been published (price 1}d. ea h 
ost free), and both may be had on application to the 
ditor. 








APPOINTMENTS 


Ropenuurst, Miss M. Matron, Stratton Cottage 


Cornwall 
Trained at 
London ; 


Hospital, N 


Hospital and King’s Colle 
Branch Hospital (matror 


Nottingham General 
Royal Infirmary, Liverpool, 


Aq@ar, Miss Florence. Night sister, Rochdale Infirmary. 
Trained at Salford Royal Hospital; Victoria Park Chest Hos 
pital (staff nurse); Royal Victoria Hospital, Folkestone (sister 
PITTENDREIGH, Miss Marion F. Sister of the Cambridge and 
Children’s Ward, Hospital for Women and Children, West 


bourne Green, W. 


Trained at Hospital for Women and Children, Westbourne 
Green, W., and St. Marylebone Infirmary; Private Nursing 
SterLine, Miss Mary. Sister of the London Ward, Hospital for 


Green, W. 
Children, Westbourne 
Nursing. 


Children, Westbourne 
Hospital for Women and 
at Guy's Hospital; Private 


Women and 
Trained at 
Green, W., and 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Alexina Cowee is appointed to Badminton; Miss Annie 
Foster to Taunton; Miss Edith Goodwin to Douglas, Isle of Man 


Miss Katie M 
Ellesmere Port 


Elmton and Cresswell; 
Rachel Parsons to 


Marchbank to 
Adlington; Miss 


Miss Jane 
Moore to 


Miss Sarah Street Smith to Sidmouth; Miss Annie Stocks to 
Honley; Miss Ethel Ubsdell to Sundridge and Riverhead; Miss 
Elvina Wilde to Southall-Norwood. 








BOOKS RECEIVED 

Elementary Bacteria and Protozoology. By Herbert Fox, M.D 
(London: J. and A. Churchill.) Price 6s. 6d. net.) 

Researches into Induced Cell Reproduction and Cancer. (T! 
John Howard McFadden Researches.) Vol. III. (London: John 
Murray.) 

First Aid to the and Sick. By F. J. 


Injured Warwick, M.B., 


and A. C. Tunstall, M.D. (Bristol: John Wright and Son, Ltd 
Price ls. net. 
Women's Voluntary Aid Detachment Manual. By P. C. Gabbett 
M.R.C.S. (Bristol: John Wright and Son, Ltd.) Price 1s. net 
Babyhood. By J. Bernard Dawson, M.D. (London: Ewart 
Seymour and Co., Ltd., 12 Burleigh Street, W.C.) Price 2s. 6d. net 
Essentials of Fever Nursing. By Lytton Maitland, M D Lon 
M.B B.S., D.P.H. (Camb.) (London: Scientific Press, Lt 


Price ls. net 


Manual and Atlas of Swedish Exercises. By Thomas D. Luke 
M.D., F.R.C.S. (London: Scientific Press, Ltd.) Price 1s. net 

Bandagqing Made Easy. By M. Hosking, Sister-in-Charge, Tre« 
gar House. (London: Scientific Press, Ltd.) Price Is. net 

How to Write and Read Prescriptions. By Lytton Maitland 
M.D. (Lond M.B., B.S., D.P.H. (Camb.) (London: Scient 


Press, Ltd.) Price 1s. net. 





COMING EVENTS 


Mar 19Tx#.—Royal Free Hospital. Laying Foundation Stone, Out 


patients’ Department, by H.R.Ii. Princess Chr’stian 

May 20rH.—Second of the Course of Five Lectures on Babies by 
Dr.’R. Vincent, Infants’ Hospital, Westminster, 3.30 p.m. Tickets 
for the course, 5s for a single lecture, 2s 

May 26ru-31st.—General Lying-in Hospital, York Road, 8.E. 
* Post-Graduate Week. Ticket for the course, 5s., to be obtained 
from Sister Olive at the Hospital. 
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| : , 
Physiological Investigation 
Chemical Analysis 


Clinical Experience 
Healthy Appetite 


ALL INDICATE 


MELLIN’S FOOD to be the most 
perfect medium for the modification 
of cow’s milk for the use of Infants, 
Invalids, Convalescents, and the Aged. 





Samples of Mellin’s Food, and_ literature 


@- concerning it, will be forwarded to any mem- 
ber of the Nursing Profession on request. 


MELLIN’S FOOD, Ltd., Peckham, London, S.E. 


Food 


“BE 








This is 


The Celebrated 


RED CROSS 
Nurses’ Watch 


as displayed at the 
Nursing Exhibition 


A Necessity for Correct 
Chart Work. 
in use in Hospitals, Infirmaries and Nursing 
Institutions throughout the worl 

The Nursing Times says: 

** Messrs. E. J. Frankland won many admirers for their Regd 
‘ Audrey’ watches. The great point about these watches is their very 
reliable second hand, and the ‘ Audr y’ fulfils every demand; it is 
very clear and goes right across the face of the watch, while the 
little red cross on the back of the watch seems to mark it as a 
Nurse’s very own. Could watches speak, what tales of foreign 
countries could these ‘Audreys' tell, for they have accompanied 
their owners pretty nearly all over the world, and even the tropical 
heat and dust storms of the Egyrtian desert seem to make no 
impression on ir very solid works and dust proof cases.” 
Solid Heavy Go.d Cases, £5 108. Stout Silver Cases, £2 186. 

Cased in Gunmetal, £2 2s. 
Or &s. monthly, without any 
We supply Uniforms, Cloaks, Bonnets, Caps, etc., Costumes, Coats, 
Skirts, Summer Dresses, Blouses, Shoes, Watches, Rings, Jewellery, 
Trunks, Dress Baskets, etc., et« 
WRITB FOR THE NUKSES' CATALOGUE. 


EDWARD J. FRANKLAND & Co. 


Showroonts: 


20, Imperial Buildings, Ludgate Circus, London, E.C, 


extra charge 














HARRODS 


NURSES’ DEPARTMENT 
(Situated on the Bargain Floor). 

This Department has recently been opened 
for the supply of Complete Equipment for 
nurse's wear. Every detail has been studied 
and the garments will be found thoroughly 
reliable, nicely finished, and moderate in 
price. Complete Uniforms supplied for St. 
John's Ambulance Brigade, the Red Cruss 
Society, Hospitals or other Public or Private 
Nursing Institutions 

Nurses’ Pure Linen Aprons (Irish 
made), wide gored skirt, with square or 
round bib, 2/6, 36, 38, or 40 inches long. 




















A HANDBOOK FOR 
MIDWIVES and 
MATERNITY NURSES 


BY 


COMYNS BERKELEY 
M.A,, M.D., B.C. Cantab., F.R.C P Lond. 


324 pp., foolscap 8vo. With New 
Frontispiece and 58 Illustrations in 
the Text. Cloth gilt. 5s. 


“Covers the ground indicated by its title 
very completely. It should prove of much 
value to midwifery pupils and their teachers.” 


-British Medical Journal. 


“It contains in a clear and concise manner 
ali that is required of nurses and midwives 
oresenting themselves for the examination of 
if g 


the Central Midwives Board.”—Lancet. 


Third Edition, Revised and Enlarged, with Ap 
pendices on Cancer of the Uterus, the Rules of 
the Central Midwives’ Board, Venereal Disease, 


Cesarean Section, etc 
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THE JOURNAL OF MIDWIFERY 
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VENEREAL DISEASE 


HE three forms of venereal disease are 

gonorrhea, syphilis—which are the most 
important—and a third form, called the soft sore 
to distinguish it from the syphilitic sore, which 
is hard. To-day 1 am going to confine my 
attention chiefly to syphilis, but first I will say 
a few words about gonorrhea. The point about 
it is that it is principally a local affection, the 
organism, the gonococcus, invading the mucous 
membranes and moist surfaces of the body, as 
the vagina, cervix, and urethra; the conjunctiva 
of the eye and the rectal mucous membrane may 
also be infected. It is more serious in women 
than in men, because there is a continuous track 
from the vagina into the peritoneal cavity, and 
if the gonococcus passes along the mucous tract 
it reaches the peritoneal cavity and causes peri- 
tonitis. It causes sterility, and operations have 
not infrequently to be performed because of an 
accumulation of matter in the tubes or in the 
pelvis. Once it gets into the cervix it is likely 
to be very chronic. It very rarely infects the 
whole body. It is very contagious, but it does 
not get into the blood, so to speak, as the next 
form does, and it cannot be passed on from one 
generation to another. In any case, where there 
is a vaginal discharge, it ought to be treated most 
carefully. There is the danger of infection of the 
child’s eyes, and there is danger to the woman 
herself. An upward spread of the disease is most 
likely to occur after labour, so that in cases of 
chronic gonorrheal infection, in the course of a 
few weeks the patient may have symptoms of 
pelvic peritonitis, and perhaps an abscess caused 
by the gonococcus, which has spread upwards 
into the pelvis. 

It is very difficult to recognise a gonorrheal 
infection unless it is very recent. When the 
vonorrheeal discharge is recent and acute, there 
is irritation and profuse discharge, with redness 
and swelling of the parts, so that there is no 
lifficulty in recognising it. But in a year’s time, 
when the redness and swelling and irritation have 
passed away, there may be very little discharge, 
ind yet it may be infectious. In many cases the 

fection is deep in the glands of the cervix, and 

ves rise to little discharge, and yet all the 
rious consequences to mother and child may 
follow. 

I shall now speak of the other two forms, one of 
which syphilis is extremely important, and the 
ther not so important. The difference between 
the two is that syphilis has a specific organism; 
t has a spiral twist like a corkscrew, and is known 

‘ Abridged report of a lecture given at the Midwifery 

nference by Dr. Fairbairn. 





as the Spirocheta pallida. It spreads into the 
body and causes a general constitutional disturb- 
ance. The other is a soft, suppurating sore, and 
forms a local ulcer only; there is no general in- 
fection of the whole body. Moreover, the midwife 
is not very likely to come across this soft sore, be- 
cause it is generally healed before the pregnancy 
reaches full term. The soft sore develops within 
a very few days of exposure to infection, whereas 
the true syphilic sore does not develop for at least 
three or four weeks after exposure to infection. 
All three forms may be present at once, so that 
one cannot be excluded because another happens 
to be present. 

Now with regard to syphilis there is first the 
infection, and, if it is purely syphilis and not 
a mixed infection, there is nothing to show for 


three or four weeks. A finger infection is not 
infrequently seen in midwives and medical 


students and doctors, the accoucheur’s sore. In 
such cases it will be three or four weeks after the 
time when the finger was infected before there 
will be any sign of trouble. The commonest site 
of inoculation is somewhere round the nail, and 
there the hard sore develops. In many cases the 
unfortunate subject does not know that there had 
been any cracking of the skin or other abrasion. 
A little itching is noticed at the inoculated’ spot, 
but no sore; then, in the course of another week, 
the spot begins to break down and discharge, form- 
ing a small ulcer. Then it becomes hard, and 
that is the characteristic thing about it. It be- 
comes gristly hard, ‘and this induration of the sore 
at the seat of inoculation is followed by the 
general infection of the body. The next step is 


that the nearest group of lymphatic glands 
becomes _ infected. That is, in a_ finger 


infection the glands in the axilla; in an infection 
of the genital organs the glands of the groin, and 
so on. Each gland in the group involved forms 
a separate hard, movable lump, often described 
as like a bullet. This glandular infection is the 
beginning of the general infection. The disease 
may be described as rather like a long-drawn- 
out eruptive fever—say, like scarlet fever. The 
patient is exposed to the infection; after a long 
incubation period of about six weeks (during the 
latter part of which the local symptoms already 
described begin to develop), there is a little fever, 
and a skin eruption, with sore throat, and a 
general feeling of illness. These are so often the 
first definite signs that it is generally eight weeks 
before it is perfectly obvious what is wrong. The 
rash comes out on the chest and abdomen, and 
may cover the whole body. It affects the 
mucous membranes; the throat is red, and there 
are ulcerated patches on the tonsils. With 
the sore throat there is general malaise. This 








592 


THE NURSING TIMES May 17, 1913. 





is the time when the disease 
infective 

The late or tertiary stage comprises those cases 
in which the disease seems to disappear, but every 


is perhaps most 


now and then breaks out and causes serious illness. 
These late symptoms, if there has been proper 
treatment in the early stages, may not occur at 
all. Syphilis is very amenable to treatment; but 
it is a long treatment. Patients may think they 
are cured because all sores, rashes, or other symp- 
toms have disappeared in two or three weeks; 
ten years later a great ulcer breaks out in some 
part ot the body, and the \ discover they were not 
treated properly. They are always told that it 
requires a long course of treatment before they 
are well. It is their own fault! 

The tertiary symptoms are very little infec- 
tious The poison has worked itself out and 
become so much weaker that infection in the late 
is very rare. When the midwife gets in- 
fected it is nearly always from an early case. The 
difficulty is, what can one tell the midwife to 
notice so chat she may be on her guard? The 
rules of the C.M.B. do not require the midwife 
to distinguish the various types of ulcers or sores 
on the vulva, but to get assistance. With any 
kind of sore she must take extreme care. But, 
besides actual sores, there is a form of eruption 
called mucous patch s or condylomata, which is 
often seen in true syphilis. They are flat, raised 
patches, dead white on the surface, and are gener- 
ally present on those parts where there is a good 
deal of moisture. They are extremely infectious. 
There may be no ulcers at all but these raised, 


stages 


flat patches, which are very characteristic, 
and may remain for some long time if 


1 


the case is not treated. If you are at all 
suspicious ask the patient whether she has noticed 
any sore place or eruption or sore throat, .or if 
her hair has been coming out. She is very liable 
to have dead babies and frequent miscarriages ; 
the occurrence of these would confirm the 
diagnosis. 

As to the child, the C.M.B. rule relating to 
venereal disease is put in such curious phraseology 
that I will challenge anyone to tell me exactly 
what it means. It speaks of “some knowledge 
of the local manifestations of venereal disease in 
its effect on the newly born.” The child very 
rarely shows a syphilitic taint until three or four 
weeks after it is born, and the midwife is con- 
sidered by the rules to be in charge for ten days 
only. You are not likely to see congenital 
syphilis at the time of birth, therefore the mid- 
wife will rarely come across it. The child after 
birth seems to go through the three weeks of in- 
cubation, and does not show anything during that 
time just as in the acquired infection. It begins 
to show the secondary eruption some four to 
eight weeks after birth. The characteristic 
eruption is commonly described as like raw ham; 
with the rash there are often condylomata about 
the anus. Frequently the first thing is a running 
at the nose—snuffles—and sore throat. Later the 
child gets wizened up like an old man and often 
dies. Many mothers of syphilitic babies will tell 





you that they have borne fine big children, but 
that they sicken and die when they are two or 
three months old. 

As this disease is contagious, you must be ex- 
tremely careful not to get it yourself or to carry 
it to others. If you have any reason to suspect 
its presence, use boiled rubber gloves, and if you 
have not got them, fill all the cracks in the finger- 
nails with soap, and cover the fingers with some 
lubricant; perchloride of mercury: is very good for 
destroying the infection. Be very careful about 
handling anything belonging to the patient. A 
man may acquire it by using the same mug or 
smoking the same pipe as an infected person. 
Burn everything the patient has used, and always 
impress upon her the dangers of kissing, of using 
the same cups and spoons as others, and also the 
importance of long-continued treatment. I have 
great difficulty in persuading hospital patients to 
go through the full two years’ treatment, which 
is the minimum, but I have one way of doing it. 
I spend two or three minutes in explaining, and 
say, “In a week or ten days your trouble may 
be all gone, you may feel well, but unless you 
go on for two years you are not safe.” And then, 
“You have seen people going about the streets 
with their noses gone? Those are the people who 
have not gone on with the treatment two years! 
If you want to avoid such disfigurement you must 
continue.” 

At Guy’s Hospital a paper is given to patients, 
which explains the matter much more fully, and 
would be most effective if only one could be certain 
that the patients read and attended to its 
instructions. 

SuMMaRY. 

Primary.—Infection ; three weeks of incubation ; 
sore; induration another two or three weeks; gets 
very hard and gristly; glands. 

Secondary.—Skin eruption six to eight weeks, 
sore throat; general illness. 

Tertiary.—Ulceration in any part of the body; 
changes in internal organs and nervous system, &c. 








DISCUSSION ON DR. FAIRBAIRN’S PAPER 
N reply to the question, ‘“‘Is congenital syphilis 
curable?’’ Dr. Fairbairn said, ‘“‘Oh, yes, but it re 

quires a great deal of care.’’ Many affected infants grew 

up, but they generally died if the disease became very 
bad. He did not think it affected the umbilical cord. 

Undoubtedly it caused a good deal of disease of the 

placenta, and that was ne doubt why children died before 

birth or at the time of birth. But very little was known 
about the placental changes. ; ; 

The primary infection was sometimes so trifling that it 
was not recognised until lumps came in the arm or finger- 
nail, and there was skin eruption. It showed how very 
difficult it was to know when it was dangerous, and how 
very important it was to have the hands as sound as pos 
sible. He wanted them all to realise that they were not 
safe. If a case turned out to be syphilis it would not be 
known for at least six or eight weeks, sometimes longer. 

Undoubtedly the expectant mother should be treated, 
and at once. If thoroughly treated, probably in three or 

four months there might be no infection at all. If a 

patient showed signs of syphilis a very short time before 

confinement, she should have mercurial treatment. The 
baby never infected the mother; it could, however, be 
born with the disease without the mother having it. 
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PRELIMINARY TRAINING FOR 
MIDWIVES! 


the large training school, where from 12 to 20 
| pupils enter each month, the training becomes a serious 
nsideration. The candidates’ ages range from 21 to 45 
years, and they are drawn from every ‘class. First, we 
have the trained nurse, and she in a great many instances 
mes merely for the diploma; then we have the woman 
who has done a few months in a general hospital; next 
mes the one who has taken up St. John’s Ambulance 
rk or home nursing. Again, we have the girl from 
home who has no idea of discipline of any kind. Lastly, 
e have the woman of little or no education, who prob- 
ably left school at the age of 15 or earlier. 

It is for the girl with no knowledge of discipline and 
routine, and the woman of little or no education, that 
we want the Preliminary Training School, as these two 
cinds are the most difficult to train.in the nursing curri- 

lum laid down by the Central Midwives Board 

[hey are amazed at the discipline and overpowered by 
the knowledge required in a large hospital such as Queen 
Charlotte’s Hospital. It was to make the training easier 
for these candidates that the Committee of Management 
asked me to suggest some scheme. 

An additional month was added to the ‘already long 
ti ae ” and an additional fee to the ‘‘very high fees,” 

nd it met with the unanimous approval of the Committee 

of Management. 
/ Our methods are similar to those adopted in general 
preliminary training schools. The School is in charge of 
a Sister, quite away from the wards, and has accommoda- 
tion for 10 pupils. They receive such preparation and 
instruction as will fit them to carry out the important 
duties which’ will devolve upon them in the wards, in- 
luding lectures in elementary anatomy and physiology, 
instruction in sick-room cookery, and such details of 
practical nursing as can be taught before actual attend- 
ance on patients and infants. Pupils are required to 
perform such household duties as will subsequently fall 
to their share when they are on duty in the wards. 
These include sweeping and dusting, but no cleaning of 
grates or scrubbing. 

Pupil midwives who decide to enter for the menth’s 

reliminary training join for a total period of six months, 
the first of which is spent in the Preliminary Training 
School. The fee for the six months is £40. 

Pupil monthly nurses who undergo the month's pre- 
liminary training join for a total period of five months. 
fhe fee for the five months is £29 

rhe result of this training in the practical work when 
they enter the wards is most successful; the nurses are 
a help there from the beginning, and instead of being 
afraid and overpowered they are interested and keen, and 
do the work required in a methodical, businesslike 
manner. Since the opening of the Preliminary Training 
School, two-thirds of the untrained applicants for mid- 
wifery training have entered the Training School; the 
majority of the remainder have had some “other experi- 
ence in nursing before coming to Queen Charlotte’s 
Hospital. This, I think, has fully justified us in start- 
ing this new branch in our training of midwives. 

What I should like to see, and the suggestion has been 
made before, is a Central School or College where a 
woman of fair education and intelligence could receive 
her preliminary training. It would save the hospitals 
much time and energy, and would simplify matters 
greatly—let it be in the hands of women whose pro- 
fessional reputation is known. We have schools nowa- 
days for Hygiene, Domestic Economy, and Cookery. 
Why not Elementary Anatomy and Physiology, Medical 
and Surgical Nursing, as far as could be taught apart 
from the hospital wards? And then at the end of the 
course the candidate could apply for training in nursing 
at any school she wished. She would have a much better 
idea of what hospital work meant, and the training 
would, I believe, save many a candidate who at present 
enters the nursing profession with erroneous ideas, and 
who soon becomes disheartened by the actual work and 
gives it up in despair. 





Paper read 7 Miss Blomfield at the Midwifery Conference. 





C.M.B. PENAL CASES 

HOSE who listened to the hearing of the 

the last penal session of the Central Midwives Board 
felt considerable sympathy with one midwife, against 
whom was a somewhat lengthy list of alleged misdoings, 
practically none of which could be proved on evidence. 
[his woman was put to the heavy agp of coming up 
from the North of England, with her solicitor, only to 
show that the charges could not be sus stained. One word 
here to midwives. It is a great pity that those who have 
good evidence to give in their defence do not stand up 
boldly and state their case in their own words before the 
Board. Sir Francis Champneys is always ready to hear 
what they have to say, and they would find this far more 
eflicacious than trusting their defence entirely to legal 
advisers, who are necessarily unfamiliar with the highly 
technical and often very complicated details of midwifery 
practice. Members of the Board are well aware of a 
midwife’s difliculties—some of them we should rather 
say—and it would have been well if the midwife in ques- 
tion had plainly told the Board the other day that the 
pupil on whose complaint the charges were apparently 
brought had requested her to “‘sign up”’ for the full 
number of cases when she had only attended fourteen, 
and on receiving a refusal had threatened to ‘‘make it 
hot for her,”’ with a few other details of ex xperience with 
this pupil. Practising midwives who are relying for 
their livelihood on taking pupils may easily be placed in 
a very difficult position by their pupils, who are not so 
easily ‘“‘dismissed’’ as Mr. Bertram appeared to think. 
A pupil is not “‘employed”’ by the midwife under whom 
she is working; on the contrary, she is paying the mid- 
wife for instruction; and even with a diflicult pupil the 
midwife must endeavour to do the best possible towards 
her training, unless she proves hopelessly incapable or 
undesirable. The situation just now is tull of danger. 
The immediate result of the Maternity Benefit in many 
places is that trained midwives are, quite properly, 
raising their fees, and that the women who have been 
struck off the Roll as dangerous to their patients are 
doing a thriving trade as handy women, too often by 
almost open arrangement with doctors. An _ inspéctor 
from the North told the Board the other day that one 
of the women against whom she gave evidence (who was 
subsequently removed from the Roll) had recently had 
more cases than ever before. She might have added that 
two others, struck off not long ago, have been doing a 
largely increased practice (uncertified) since, and they 
are wholly beyond the reach of the authorities, while 
trained women are giving up work in despair. In truth, 
the trained midwife is harried on all sides, and finds it 
more and more difficult to make a living, while the dirty 
and dangerous Gamp goes on her way rejoicing. For 
this reason it is greatly to be regretted, when midwives 
are brought up before the Board, incurring heavy money 
loss. not to mention injury to their professional reputa- 
tion, on charges that cannot be sustained. 


THE CARE OF MOTHERHOOD 

LARGE and influential meeting was held on Thurs- 
A day, May 8th, in the Kingsway Hall, Kingsway, 
W.C., to voice the work and its claim on the public of 
the Women’s League of Service. Its objects are to unite 
women in a common bond to further the interests of 
motherhood and.to improve the conditions under which 
children are brought into the world and under which they 
exist for the first few months of their lives. Its work 


cases at 





“nas taken the form of establishing dining-rooms and 


teaching centr2s, where funds permitted. Here mothers 
may receive a well-cooked, very cheap, or, if necessary, 
free, meal a day for three months before and nine months 
after her confinement, and at the same time she gets 
instruction in hygiene and food value and other helpful 
information as to. the bringing up of children. The 
teaching is carried into the homes by visitors full of 
tact ana sympathy. There is a trained paid worker at 
the head of each centre; the others are voluntary workers. 
Dr. Florence Willey made an eloquent appeal for more 
funds and workers. Other speakers were Lady Emily 
pe the Bishop of London, Cardinal Bourne, the 
Rev. R. J. Campbell, and Mr. Forbes Robertson. The 
Lord mame was in the chair. 
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APRIL COMPETITIO! 
REPORT. 
Midwives’ Question. 
rdly an exception, competitors seemed to jump 
to the clusion that “a pain in the leg’’ could not 
possibly mean anything but “white leg’ or “blue leg.”’ 
The question did not say what is the text-book cause of 
pain in the leg, but was intended to draw out 
which m been. met with in practice, or which 
might be 


With 


causes 


under the circumstances 
“y 
I 


I . 
feronica’’ and ‘“ Pansy,” 
yhlegmasia dolens, but did 
the commoner, throm- 
variety and the rarer 
, General’’ considers, 
with about lf the other competitors, that both these 
varieties al as medical teachers are still 
divided in their opinion as to this, it must be left an 
open question. “ Adeline’s paper is carefully put 
together, headings given in the question should 
have n followed, i.e., (1) Cause, (2) Probable Pro- 
4) Treatment, Nursing Details, in each 
This applies to far many of the papers, “ Donovan’ 
amongst them, but s! that varicose 


remembers veins, 
which may have during pregnancy, may 
be the direct 


not sufltici istinguish betwe 
botic (by n 


lymphati “ Nottingham 


septi » 


gress, case 


been yublesome 


uuse of pain the 


ould 


puerperium. “ Erin- 
drug, how- 


iron as a tonic; this 


yosing factor in thrombosis, 
tch should be kept for any 
» mentions under Treatment that 

vhich retard the coagulation of the blood, 
a preventive 


wl 

ise of thrombosis, or even as 
hemorrhage, it 1s wise to 
made with citri a id, 
is given sparingly, as its cal 


agulatior 


also 
~ salts tend 
prize-winners arrive at the same total of marks 
difierent routes. They both divide their papers 
g to the question, and both give only two causes 
the pain, “ Wychhazel”’ classifying them as sept 
aseptic phlegmasia dolens, and ‘‘Hygeia” as 
phlegmasia dolens or white leg, and thrombosis of the 
femoral vein, both being septic in origin. “ Wychhazel”’ 
gives an excellent summary of the progress, but too little 
detail, of treatment and nursing, in which “ Hygeia”’ 
excels. 
Some of the possible 
the puerperium not 
muscular rheumatism 


causes of pain in the leg during 
given by any competitor are :—(1) 

(in one case brought on by the 
careless administration of a blanket bath); (2) neuritis, 
from pressure on the nerve trunks during labour; (3) 
cramp. In the first and third no rubbing must be done, 
in spite of the patient’s entreaties, until a doctor has 
confirmed the diagnosis, in case of the pain being due to 
a deep-seated phlebitis. In the second the pain is often 
too great to allow of any thought of rubbing, and may be 
most intractable, even leading to paralysis. 

Maternity Question. 

We are sorry that the response to this question has 
been so meagre in both quantity and quality that it has 
been decided that no prizes can be awarded. 

Our paper, as we trust our readers all know, has for 
one of its special features the interchange of ideas, 
opinions, and special bits of knowledge between nurses of 
all kinds 

The Midwifery and Maternity Competitions have this 
characteristic always in view, and the answers to the 
questions set in April ought to have proved really valu 
able to young nurses who have not had the varied ex- 
perience which is possessed when past patients can be 
counted by hundreds instead of units. We know that 
the busy life of our older nurses prevents many of them 
from entering, but, for the good of the profession as a 
whole, we would ask them to let us have more of the 
special ‘‘wrinkles’’ which long experience has evolved 
from their practical brains 

Every maternity paper this time (with one or two 
exceptions) gives us just the text-book rules, which any 
one can read up. What we wanted was a nurse’s own 
special ideas of the best way to carry out these rules. 
To give but one example All say that the patient must 
be moved is possible, and one or two mention the 


is little 





risk of bedsores. No one, however, mentions how and 
when to make the bed, or the use of small air-pillows 
or horsehair rings (made from a sofa bolster), to be 
moved as occasion requires; or an emergency urinal; or 
an improvised bed-pan; or what is the best daily atten 
tion to hips, shoulders, and elbows; or how to use a tiny 
cot pillow under aching ribs; or how to manage to let 
the baby suck comfortably in the mother’s constrained 
position. These and many more such practical points ar 
what it was hoped the papers would teach us 

It must be remembered that it is not only the prize 
paper which is printed, but any special “wrinkle” i 
taken out of any paper sent in and mentioned under th 
pseudonym of the writer in the Report, so that each 
one can contribute to the good of all. We have ther 
fore decided to give maternity nurses the same questio1 
again. 








MAY COMPETITION 
QUESTION FOR MIDWIVES. 

You are engaged to attend a very poor district patient, 
living in a crowded and dirty house. 

On receiving an urgent message you go at once, but find 
that it is a B.B.A. Are you glad or sorry? Give (1) 
clear reasons for whichever state | mind you experienc: 
in such circumstances, and (2) details of any special 
immediate or subsequent treatment which you constder 
necessary. 

PRIZES. 

A first prize of 10s., a second of 5s., and four book 
prizes. 

The papers must be received at this office, the word 
“ Midwifery ” to be written on the corner of the envelope, 
not later than May 30th. 

The Rules were given in our issue of May 3rd on 


p. 538. 








SCOPOLAMINE-MORPHINE NARCOSIS 
| R. CONSTANCE LONG recently read a paper « 

scopolamine morphine in labour before the Associa 
Medical Women. Her experience of 
the value of the drug, used in 15 selected cases, was 
favourable. Labour had not been prolonged, and with 
the exception of a certain amount of cyanosis, the child 
suffered no ill effects. Dr. Long advocates the administra- 
tion of one-sixth or one-eighth grain of morphine com 
bined with the scopolamine; larger or repeated doses of 
morphine are probably responsible for the oligopnea (in- 
frequent respirations) of the infant. She advises that both 
patient and infant should be kept in the lateral position 
until the effects of the drug have passed off. Mrs. 
Haarblucher gave some details of the use of the drug in 
Krénig’s Hospital, Freiburg. The injections were given, 
with the consent of the patient, in normal cases, at a 
point at which the pains were regular and distressing 
In about 76 per cent. of the cases the action of the 
drug was typically successful. It was not found to 
affect the milk secretion, or the involution of the uterus. 
Some 13 per cent. of the infants were born asphyxiated, 
though this condition could, in many cases, be traced to 
other causes than the drug. 
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BEDFORDSHIRE MIDWIVES’ 
ASSOCIATION 


A MEETING was held in the council chamber of 
Luton Town Hall (by permission) on April 21st 
at 3.30 p.m. A _ lecture on “Infant Mortality, its 
Causes and Prevention,’ was given by Dr. W. Archibald, 
M.O.H., Luton. He dealt with the most common 
preventable infant mortality, and pr 
ceeded to point out that though the general death-rate 
of the country was steadily falling, the infant mortality 
rate was practically stationary. He divided the causes 
into two great classes—ante-natal and post-natal—and then 
proceeded to describe these in detail. Under each heading 
it was made clear to’the audience how much good could 
be done by the sympathetic midwife, armed as she is 
with the authority of the Midwives Act. 
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